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ABSTRACT * - _ 

Presented are guidelines, suggested methods, and 
forms for the sca^eening, evaluation, placement., and^di^missal of 
children into and out of special programs for the handicapped in 
South Carolina. Offered are guidelines, forms, and publicity 
announcements .for screening in the community and school. Provided are 
the definition, i4entif ication criteria, requirements for evaluation, 
placement procedures, and reco^rd keeping requirements for each of *'the 
following exceptionalities; educable mentally handicapped, trainable 
mentally handicapped, speecli and language handicapped,- hearingl^ 
handicapped, ortho'pedically handicapped, , visually handicapped, 
leariring disabled, ^emotionally handicapped. Appended is a summary of . 
information on approximately UO tests. (DB) ' 



■ 3 



*. Documents acquired by ERIC include iniiny informal unpublished * 

* materials not available from.* other sources. ERIC makes every effott * 

* to obtain the best copy availably. .Nevertheless*, items of marginal ^* 

* reproducibility are often encountered and this affects the quality * 

* of the microfiche and hardcopy reproductions ERIC makes available * 

* via the ERIC Document Reproduction Service (EDRS) ; BDRS is not ^ * 

* responsible toT the quality of .the. original document. Reproductions * 
, * supplied by EDES are the best that can be made from the original. * 

***************************************** 



1^ 

CO 
t— I 

La 



us C£P;^«TM%KTOf MCALTM 
tOUCATlON L WELFARE 
NATtCHAL INSKTUT6 OF 

cwemoT; 

TM.s MAS SEEN REPftO 

OOCeO SXAC*.* AS DECEIVED: FROM 

THE PE<?50N0<i o«OAN'2ATto»cib;iiom 

ATfNO PO *»'SOP v.Sa oa OPINIONS 
STATED Oq.NCr N£CE$5A«ILY REPRE 
SEftTOSFJCiA'w SA-.CNAu NSTlTUTEOF 
EOOCAT ON POS.-.On or POwrCY 



PROcioDRES FOR SURVEY, SCREENING, 
^VALUATION, PLACEMEIfr, AND DiSMISSAL OP . 
CHILDREN INTO/OUT OF PROGRAMS FOR THE HANDICAPPED 



ERIC 




SUGGESTED METHODS OF SIJRVEYING POPULATION 

♦ 

Each school distnct individually or jn comOjnation w^th otfaer school distncts shall conduct a survey of the educational 
needs of ail handicapped children withm its junsdictjon and. with the assistance of the State Depactment of Education, 
devnse an educational plan for the children-concerned. ^ArtiCie 4 1 of the 1 972 South Carolina Code of i^ws. as amended.) 

A Survey isa formal process initiated Dy the lOcai education agency to detemiine the number and kind of handicapped 
Children resident in the geographic area comprisjpg that school district. 

A Survey pcocess ma/ be divided into community suj^^ey and a.school survey. The following are suggested corppo- 
nents of a complete distnpt survey. ---^ . — — — ' *- " *~ 

- — ' 

\ COMMUNITY SURVEY 

A comnrjunfty survey shouW include the following awareness activities: 

*A. General^ . ' . 

In a formal effort to solicit referrals Jor handicapped children from birth through tv/enty-one (21 / years of age. 
correspondence should be directed to all state, community, and private agencies relating to handicapped chddren These 
should include locai Health Departrnents. locai Mental Health Centers, center^ associated with the Department of Mental 
Retardation, Family. Services Centers. Community Speech and Heanr^g Centers. the^South Carolina Commission for the' 
Blind, local offices of the Department of Social Services, local Vocational Rehabilitation Counselors. Child Development 
Centers. Easter Seal Soaety. United Cerebral Palsy. MuscGiar Dystrophy Association, andothers which are located within 
the school distnct or region. Organizations and service clubs should also be contacted, for .example, the South Carolina 
Optometnc Association, Association for Retarded Citizens-Association for Children with Learning Disabilities.^Lons Cjubs. 
' etc. . . . * • 

. The written correspondence should include a letter (Sample d) deli neatmg the van Ajs handfc^apping conditions served 
by public school programs, the services presently available, and those planned for the disWt. Infbrmation regarding federaf 
and state guidelines requmng program's for handicapped children wjthin pubiic-schools^snould be included. The name and 
telephone number of the individual to whom referrals may be made and descnptive pamphlets and brochures for dispfay in 
public places should also be provided. Typical public places may include physicians receptipn areas, lobbies of public 
buildings, etc. * , •• 

B. Specific . , ^ , 

1. Correspondence (Sample A) should be directed to local physicians in^ah effort to solicit referrals for children from 
birth through twenty-one (21) years.of age. - . , . ' 

The written correspondence should include a letter delineating the various handicapping conditions served by public 
, school programSt the services presently avaijabjeand those planned for the district. Information regarding federal and state 
guidelines requinng programs for handicapped children within the public schools should also be included. The name and' 
telephone number of the individual to whom referrals may be made should be accompanied by'descnptiye pamphlets and 
brochures for'dlsplay In the physician's office. < - - / 

2. There should be written communication (Sample A) with clergymen to facilitate announcerpents in the churches a§ 
to the characteristics of handicapped children, the services available through the public school programs and the 
procedures for requesting- assistance. 

An announcement (Sample B) should be prepared and included m the correspondence for possible inclusion in church 
bulletins and newsletters. The name and telephone number of the individual to whom referrals may be made should be 
included." . . ' • ♦ \ * » / 

. ' • . ' • ^ / f . 

3. A formal effort should be made to solicit referrafs from nursery schools, kindergartens, head start prj^grams, daycaxe 
centers, and private schools. / 

Correspondence should include a letter (Sarnple A) delineating the yanous handicapping conditions*served by public 
Qf-'iool programs, the services presently available, and those planned for the district.j Information regarding federal and 



-slate guidelines requiring programs for handicapped chfidiqn /^/thin the pubhc schools should be included. The name and 
telephone numoer oJ the individual to ^hem refefrais may be made should be accohipanied by descriptive pamphlets and 
brochures for display/ . • • * • . 

4 The locaj media.^nevvspaper. rad»o. teieviSion. etcj should be utilized to publicize the availability of publif school 
services for handicapped pupns and the;appropriate referral procSss. (Information may be provided similar to that included 
in Sample B) - » ^ • 

p. The puDtiC schooi prograrri snouKJ schedule an annual public meeting at a mutuafey convenient tiipe for all individuals 
interested jh puDac schooi programs tor handicapped children The event should t?e widely publicized through the media. 
1*48 ^oo«teal-ot the sess*or, aiay inci^de ♦nforn-^aton relative to the services available and those planned for handicappexl. 
children mtormation regarding federai and state legislation requmrig programs for handicapped chl.drep within the public 
schi)o!s should also be included on the program. . " 

6 It IS, Suggested tbAt the public schools schedule an annua! SEARCH (Survey of Every Available Re^urce for 
Children ^/vith' Handicaps^ for suspected handicapped children. SEARCH may be perceived as a concerted effort of 
several days duration whose purpose iS to conduct an mitiaL or preliminary, screening of all referred children. Th^ 
SEARCH shouio Oe announced and puDliCized by alfpf the procedures descnbed above and embellished fey poster" 
display {Sample C) in public areas including grocery stores. beaOty shopa etc. 

Example of a SEARCH • . ^ ^ ' ' 

Sucn a process could De conducted as follows A two day SEARCH may be scheduled during the yegr for.the initial 
screening of suspected handicapped children The media should prcjyide information and announcements, publiwty 
included in locai chufch bulletins. informatiOQ posted in physicians officj^^^^^. Consideration may be given to involving 
Church groups and service clubs in the planning and the implementation of ''^^CH . Parents or guardians who suspect 
handicapping conditions in their children may bnng the child to the SEARCH site for initial screening. Following screening 
ot the Child, contingent upon the suspected handicapping condition, referral may be made for formal screening and further 
evaluation. The parents or guardians must be apprised of the screening results, recommendations, and or referrals at time 
of the "SEARCH ' . - - ^ 
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A school survey should include the following: ' . 

'* . . ' * • * 

1 Bulletins (Sample D) describing observable signs of handicapping conditions should be developed by the local 
.< educatiorr agency personnel and disseminated as information fo the foltowing: ^ , ^ • 

a. 'Principals i , ' . ' 

♦ b. Guidance counselors' 

-c. TeacherV. . ' ^ . ^ s ' 

' d." Special services personnel arid school health personnel * , • * 

♦ • ' ' 

2. A review of pupifrecords %hould bg, conducted annually. Data Xo be reviewed should include but npt belimited to (a)r 
distnct records of pupils receiving^ homebopnd instructipn, (b) cumulative folders (pr significant data, (results of 
readiness, achievement and intelligence tests), (c) review by the school health nurse of the pupil|iealth records for the 
identification of potential visual, hearing and or orthopedic handicaps, (d) review of behavioral history to determirie 
possible emotional handicaps. The records could be reviewed by 'the school nurse, the^regular classroom teacher, tHe 
special leacher,^or, in some instances, by teacher aides. 

3. In-service training sessions should be conducted by the local education agency personnel responsible for special 
programs in an effort to apprise school personnel of the (1) existing special programs available to pupils who are 

^ iiandicapped, j(2; the necessary referral procedures, (3) the^functions/role of special education teachers, and (4) the 
legal responsibilities involved in the implementation and maintenance of special education programs Suggested times 
O for irvservice sessions may include: 4 



• . . a.* Faculty meetings * * ' . , " ' * ^ ' 

S * . • ^ . 'ft 

. ^ b. Distnct-wide onentatfon meetings • - * .jt; 

• - 

c^^chool Board meetings ^ ^ * ' • 

4 . . * d- Pnncipals' meetings . > 

4. * A'standard referral system must be estabiished^in each school distnct. Referrals may be made by teachers, school 
nurses, attendance supervisors, guidance counseiors. social workers, other school personrfelcand oihe/ approfHJate 

persons. Th.eSe referrais should be reviewed by personnel ^n the local education agency to facilifate further fdentifica- 

tion.^ . • . . • I • • . • ^ 
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Dear 



• * SAMPL^ A 
Correspondence to Physicians. AgencieSr Ministers, etc. . 

• ; \' August 18; 1975 



^ In order to plan for the educational needs of all handicapped children residing in . , ; . ' , wej musf first 

; identify thenfi^he'riand;c^ping conditions eiigjbie for servtces ip publiQ school programs are educable mentally handi- 
capped, tramabte mentally handicapped, emotionally handicapped.. hean'ng haridicapped, and or^hopedically handi- 
capped. South Cardhna statutes require pulDlic school programs to provide appropriate educational programs for handi- 
capped cnilbren. Programs may vary from children receiving speciaf instruction in a regular class to a full-time self- * 
contained program depending on the individual needs of the pupil. Please fmd enclosed several brochures designed for 
display^ ml your office or receptjon area. ' L 

We vyould appreciate your assistance in locating a^y child o^crtildren whom you suspect as being hanaicapp>ed Please 



contact 



at ' . -vOn weekdays between the hours of 

All names of referred persons' wilt remain confidential. - , ^ 



We thank you for your continued interest and service to all childrea 



Sincerely. 



\ 



. ERIC 
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SAMPLE'S 



.^^¥5" jj^noouncem^nts (church bulletins, newsletter, ete.) ' , 



The '^^-►^^ ^sch^ibistnctpresentl)^ provides pro^ranis or is^nhingprogr^s/^^ \ 

^itn tne tOMOWing nan^ifi^ij^ngjcongfaions. mentally, handicapped. Jiear»ng headjcapped. visuallyffendcapped. orthopedi 
cally handicapped. Sf3eejch anc'tangoage handicapped " . ..^ . - . , ^^.^ 

§wvare of ^ny sucb^'chjldferi 'who are' in •need 



remain confidential 



on weekdays between 
1 ^. • . 
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■ . . ' - • ^ i ': ■ ; ^- SAMPLED 

. "1 • 1 
; An alternative met^jod'ot orienting persons to handtcappinp conditions could be jio focus on a specific handicapping 

*<:»?'cbil'ditK)n. Ttjg^methoo may de more appropriate a^distnct in trtose instances whefe certain categories of handicapped 

/^-Childreahave ndtj&een^idenlified/ ^ , ' ^gf l 

EXkhAPi^i ' f'' . ' • * 

DjO you i&v^ ^'pupil who may possibly have a. visual Jiandtcap'^ There are rriany observable signs tttat may be 

.Jr^ jmsxi^Bsled physipally.pr the pupil s.visujy behavior *Mf>(y. fhen it is up to you to refer this child for an appropr^te vision 

sS^fimg or ev^fuafiOQ. Tihe following checklist mar help^you identify a chilfl.with a vtsuai^^problem. 

^ Sw^I^af 'red-rimmed eyelids " ^-r.. 

^^•%?-^rb. crustj^M^ - 

. ^'^^^ ^- ^''equ^^nf sties > . > 



d. Unusu^fdiscfi^rge from eyes or aiortgth^Ifds • * ^ * 

e. Eyes that do.not appear" straight V'-e-y one or bothtum in'or out. one or both tend to wander when child tnes to 
,^ 4ociis • V. '. ' ' . ' * * * • • - 

f. ^Pupils btthe|eiyes are of different si?6s' » -'" • 
g/ Eyes tiV^ttW^ constantly, that IS, :'jerk*^ or '^dance'' involuntanly \ ' 

' h Drooprmg ey^'irds » . 

II. VisuaLBeb|ivi(^^^ . ^. ^ 

a. Compla^irjls oj^k^hes or pains in -the eyesv exce,ssive headaches' dizziness or nauseS after close eye work 
.b. Squi/^jfTd^i. bfiBhtn^. frowrGpg. facial distortions, cons.tant rubbing of eyes or attempt to brush away blur, tilting of 

the he^ wh^-^eing, closing or coyering;one efyS' j^hBh looking or reading • ^ 
c. 'Ondue^U. se^tivity * % 4 ' ' * 

'% - ,d. Hpldmg>^.re5^|ra material loo close or too f^-away . frequently changing the distance of reading material from 

eV t?ead thr^^|orward or body tense whj^vj.ewi^ distant objects v 
' * ^* f. iRat^ent^vejieas dvWpg reading. cannot^^§,4)S^fbng periods without tinng, reads more poorly as time span 



. g. Ten&ncies^j^r^rQversals of letters and worSCof confusion of letters and numbers with similar shapes 
• h. Constant los^^^^de^in a-sj^ntence or on a pagi^. 
i. Poor space ift^^^n'^^th.ihafiility to "stay on the line" * • ' ^ 
j. PreferefTce for^^dlng;^f^rJJian play activities 
k. Unusual. use oj^&jo r^ ia>Srt ^Q'rk 



"4:JPIea3e Contact: 



. -fey'- 

r . 'I, 



o ■ • * ■ ' % 
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- ' _ SAMPLE D . ^ ^ . • . . 

Have YOU noticed some of the following behaviors in any of your students? If so, the signs may indicate a need for 
sdecial supportive services, and you, should contact: . 



VISION 

Eye "muscle imbalance" 
Covers one eye ^ * 
Rubs eyes, frowns 
Crusting, reddening of eyelids 
+Hol3s'book in unusual position ^ 



"Hi MOTOR 

Difficulty in talking, sitting, standing, 

using tra^ds 
f^uscle weakness ^ 
IncooryTnatipn * \ ^ * ' ^ 
Paralysis T vr 



' . ' HEARING ^ ' 

Turns 'head to catch sountiis ^ * 
Frowns or strains forward to' hear 
• voiqes 

May have either weak of'lgud voice 
Watches lips'of speaker - 
Trequent request (pr instructions 



SPEECH 



■ I 



Speech unintelligible- 
Inappropriate speech 
Word ending consistently dropped 
Distortions, omissions, substitutionsf 
Voice 18 monotone, extremely loud ^• 



EMOTIQNAk- ■ - 

Unsatisfactory interpersonnal rela- 
tionships with .peers/parents 

Iriappropriate or immature types of 
behaviors'or feelings 

Ge^ieral pervasive mood of unhappi- 

ness or depression 
^Tendency to develop'physical symptoms 
associated with emotional problems 



ERLC; 
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THINKING ' 

Inability to reproduce shapes 
Easily distracted 
Inability'to control emotions 
•Poor language develQpment 
E?oor motor coordination 
Inability to attend to a task 



r 



4 



[Sumy dt Every %vailablellfesduk^^ for m^ren 



Qd Ym KnQw a Child WhaIk>esn'f Talk or 

. J. ^_ . * ^ ^ 



Who cant be 




DoesMjr Child HMirMi See We//? 





ted or Frequently 



alls down? 




Unhqpp)f/br Acts 



&^i^^ggressive? 



pye any Doubts Bring Him or Her to 

mfhElemenfary 





eptM or Between 9:00 and 4:00 
SF Further Information Call: 
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SPECIFIC SCREEIilING PROCEDURES • . . ' . 

Appropriate^ screening procedures can eliminat^jtiany faulty referrals' . Owing to the diversity of fiandicapping 
conditions, a number of persons .would, normally participate in the screeniKg process. Article 4. 1 of the 1 972 &."Code of 
' Law3. as amended, requires each school district to screen Its population to 5:^termi[ie the hancficapped children requiring 
programs servSi^s The following informal|onjeIatiy^lo screening is offered Ss a means of insuripg both thoroughness and , 
econCmicaJly efficient prt)cesses^for screening chjidiisn suspected oi possessing,handk:appir!g conditions. ' 

I. ' EDOG/i'eLE MENTALLY HANDICAPPED" : ' 

Screening for edudable menta% handicapped pupils may . be conclucted by regular or special teacher(sj, guidance ' 
c6i7h"seldr'(s)T oY otfter app . ^ ^ ' - - 

• The person initialing the referral should present reasons for'the referral, these reasons may ihciude such charactens-" 
tics as: . , ' - ' 

1) short attention span or lack. ^fxoVcentration * V * * • ' ' . , 

2) low frd^atipn tolerance' ^ . * ' , .* * . 

3) difficulty m recalling auditory and visuaLstimuli 

4) difficulty in generalization skills and ability to trarlsfer learning 

5) poor language developirTeat v -^ . . - - ^ f a 

' • *, 

In addition to the information obtained through observatic^. supportive informatffin should be included in the" referral. 
Supportive information shouW include the results of nondefinitive individually administere.d intelligence/achievement teSfe^ 
Typically. suCh instruments would wlude th^Slosson Intelligence Test, Wide Range Achievement^Test and* the Otis- 
' Lenoon Menfal Ability Test ^ - • ^ * . ^ 

. \ ' ' \ . , . ' ' ^ * ^ • . . ' ' 

The referral form developed by the distobt shoul(^ provide the^o^ip^rlunity for the referent to describe the degree he 
perceives that the candidate possesses chacacteristicsif educable mental retardation which cannot be accorded to cultural 
differences Considpration (jf biographical and environmental factors rriay indicate a need tp' administer a test of .language 
dominance prior to psychological referral. , » ^ ^ ' \' ' ^ . ./ 

II. TRAINABLE fVlENTALLY HANDICAPPED ^ ' ' * ' ' ' . t - 

Screening for hainable mentally handicapped pupils hiay be conducted by regular or jspecial teacher(9)^ guidance 
counsQlor{s), or other appropriate school personnel. . * ^ * ^ ' • ^ ' . ^ ^ 

' The person jpitiating the re(erral should present reasons for the referral. These reasons^ay include suc|i characteris- 
tics as> ' , - - ' ' [ • ^ , ' • 

1) need fpr developing self-hel[3 skills . ' . . ' . ■ • ' * ^ 

2) extremely poor receptiY^e and expressive language ability » . • 

. :i) short attention span orlack (jf concentration , . ^ . . " '.^ 

4) lowJruStration tolerance ' • . ' ' \ • ^ ' . . ' ' 

5) poor socialization Skills , - \ ' " 

In addition to the inforrtfation obJainedfihrx)ugh obse/vation, supportive information'Should be includi^d inlhejeferral. 
Supportive laformatipn should incfude the results of nondefinitive individually administeretJ intelligencfe/achieverfient tests. , 
Typically, such Instruments wouTd include the Slosson Intelligence Test, Wide Range Achievement Test and the Otis- . 
Lennon fvlental Ability Test. * * 



The referral iorm develope^d by the district should provide the opportunity for the referent to describe the degree he 
perceives that the candidate possesses^characteristics of trainable mental retardation which cannotJ)e accorded to cultural 
differences. Consideration of biographical and environmental factors may indicate a need to administer a te§t of [anguage 
dominance prior to psychological referral. . . . ' : ^ * - 

ML SPEECH ANDLANGUAGE HANDICAPPED ; * ' 

It IS important that alf public school children receive screening in order to detejmine'the district's need-for a total speech 
co/rex^tion program. Upon completion of a district-wide screening program, the f^jowing screening process is recom- 
O nded m subsequent years: * ^ ' ' 

ERIC • 11 12 ' : - . 



*1) all, kindergarten pupils should be screened each year ' . ' 

2) all first, second and third" grade pupils should be screened each year ' ^ v ^ 

3j all new' pupils and additional pupils referred to tne speech clmician regardless of grade age should also be 

screened. " - - ' ' 

4) all pupils for whom re-screenlng was recommended the previous year " 



Speech and language chnicians should facilitate, referral through m-service activity. The length of time required to. 
If screen pupils suspected of speech and or language disorders will be contingent upon a number of variables, i.e.^ number of 
clinicians employettby the disfttwf geographical size of the district, distance between facilities, etc. These and other factoVs 
'should be taken injo consideration in planning a total speech screening program. 

A system to facilitate rapid screening should be developed in order to complete evaluations and initiate ^herapy early in 
the school year, The screening process should be designed to identify pupils exhibiting speech and language disorders, 
regardless of the seventy or classification. Pupils whp fail the initial screening should be evaluated utilizing a minimal battery 
of tests, as specified m this document. . " • - ^ 

IV. HEARING HANDICAPPED • . • . 

^ , Heanng screening may be conducted by the school or public health nurse(S), speech and language clinfcian(s), 
teacher(s) of the heanng handicapped, volunteers or an/ combination of the above. 

Within the first thirty (30) days of the school year, a master hearing screening schedule should be establisFfed. 
' Generally, the school districts to be screened dunng the first and second semeste/s should be hsted and this tentative 
schedule forwarded to the apprbpnate local school pnncipal for his concurrence. 

' A registry of identified hearing handicapped pupils should be mamtamedby the school district and provision made for 
Its periodic review. In order to assure appropriate program planning, individual limited-frequency screening should be 
administered to pupils of kindergarten through grade three and to all other high-riSk children. Examples of high-nsk children 
are those who. (a) failed a threshold test dunng the prevyDus year,, (b) have speech problems; language problems, pr 
. obvious difficulty m communication (speech clinicians are responsible for screening those pupils included on the therlp/ 
.caseload). (C) are suspected of hearing impairment or h<ive a medical problem associated with hearing impairment 
(children .With recurrent chronic problems Such as allergies may require audiometric momtonng). Further consideration 
should be rpade for. (a) repeat a grade, (b) require special education program, (c) are new to the school^system, (d) werd 
absjent during a-previousl/ scheduled screening exam. ' * ^ ' 

• , * * . • - 

Test frequencies shall be lOOOHz. 2000 Hz. and 4000 Hz.,Sb'jfeening levels should be 20 dbHTL (re. AN5I. 1969) at 
1000 Hz^nd 2000 Hz and 25 dbHTL at 4000 Hz. It'i^ acceptab)e|jtg.screen at 20 dbHTL at all three frequencies, but if 4000 
Hz^s not heard, output should be increased t6 25 dbHTL. Failure fo respond at the recommended screening levels at any 
. frequency in either ear shall constitute failure. . ' 

All failures should be screened'within the same session in which they failed, but jn no case shQuld more fhan one week 
elapse before the child is rescreened. Removing and repositioning the headsets, accompanied by careful reinstruction, 
may markedly reduce the number of failures. * . » 

Failure on rescreenmg.shoukj be performed by pure-tone threshold testing at 1Q00 Hz, 2000 Hz, 4000 Hz. The, 
frequencies of 500 Hz, 6000 Hz, and 8000 Hz may, be included at the discretion of the evaluator. The threshold testing 
fehould be conducted by a, speech and language clinician, or school nurse who has been trained in thre.shold testing by the 
Department of Health and Erivironrriental Control or by the Departprient of Education. 

The results of the pure-tone threshold testing should be exarnined and interpreted by an individual specifically trained 
jn audiological evaluation. This may be a spaech.and language clinician, teacher of the hearing handicapped, or school 
. "nurs^, contingent upon the personnel employed within the district. The respective professional must mak^ judgments 
regarding appropriate referrals. 

' V. VISUALLY HANDICAPPED " . " . 

• . ; • ' . . ^ 

Detection of a visual handicap may often be achieved through observation The following checklist should be utilfzed by 
the regular clagsroom- teacher or other appropriate school personnel. . ^ ' 

3f 



ERIC 



9l ' • • 1^3* 

12' • ■ " ' ■ 



A. Appearance of the eyes , • ' • 

1. SwollerieOiired-rimmed eyelids * • " ' . * 

2. Crusts near the lashes * „ . 

3. Frequent sties . , ' * - - 

4. Unusual discharge from the eyes or alOng the lids 'r\ - ' : 
L 5: Ey^s appear to wander when child trie$ to focus ; - 

6. Pupils of the eyes are of different sizes - - ' ' 

7. Eye^ that involuntarily move constantly 

8. Drpoping-eyfelids - • - • . 

B. Visual Behavior - ^ ^ ' 

1. Complaints of aches or pains m the eyes, excessive headaches, dizziness or nausea after close eye work 

2. Squinting, blinking, frowntng, facial distortions, constant rubbing of the eyes or. attempting to brush away a blur, 
tilting of the head when seeing, closing or covering one eye when.lo'oking or reading 

3. Undue'sensitivity to light ^ - * 

4. Hofds reading material too.close or too far away , frequently changes the distance of reading material from near to far ^ 

5. Head thrust forward or body tense when viewing distant objects 

6. Inattentiveness,dunng reading, cannot read for long periods without tiring, reads more poorly as time spart 
increases • ' . *\ , ' ^ . ■ 

7. Tendencies toward reversals of letters and words, or confusion of letters and numbers with similar shapes 

8. Constant I6ss of place in 'a secitence or orj^a page 

' , 9. Poor, spacing in writing ' • ^ • 

The following procedure will result in an Effective vision screening process; 

1. Obtain a brief history of eaCh child ^»ome, play and schopi activities, his habits, illnesses and complaints. This 
information may be available, in part, from the school health record, but should be updated by interviews with 
parents and/or teachers. 

A family history may. indicate a potentral for visual handicaps, for example,, familial or hereditary eye disease, 
prenatal maternal disease, prematurity, or ih/ury to an eye by illness or accident. Children with these histories must 
. be given full screening services. , ^ • 

* 2. Tests for (a) visual acuity, both near and far point; and binocular vision, (b) physical appearance of eyes 

(red-rimmed eyelids, etc) (c) muscle imbalance (eyes turn in or^^Dut, etc.) : ^ 

3. A cl^ild who fails the initial screening must be rescreenefl. It is desirable for a different persoato rescreen on a^^ 
different day. ' ^ * • * 

4. Those failing the rescreening should be referred to an optometri st or ophthalmologist. 

5. Each child should qlso be screened for color vision. The color vision test should be administered by the end of the 
O fourth grade. , 14. 
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Grades K. 1. 3. 5. 9 and 1 1 must be screened i/vith apiiwopnate recheck. referral and follow-up. Adequate records of 
screening results are necessary in order to effect a successful and efficient screening and follow-up program 

A list Suggesting steroscopic and otner mstr umerrts fpr screening various components of vision may'be found in the test 
reference section of this document. 

VL LEARNING DISABILITIES ' ' , . ' ' 

The regularclassroom t^ner should complete an objective checklist noting the candidate s frequency of some of the 
following characteristics, m particular (e.g.. The Pupil Rating Scale for Learning Disabilities); 

1) Hyperactivity , . • . 

* 2} Hypoactivity . ^ ^ 

* * 

3) Perseveration '• ^ . ^ - , 

4) Lack of coordination 

5) Emotional instability ^ * 
, 6) Impulsivity **4..jT 

7) Perceptual difficulties / 

8) Motor imbalance 

9) Language . , * ' . ' ^ *. 

Screening for learning disabled pupiis should be conducted by ihe regular classroom teacher, or other ^ppropnate 
school personnel. This procedure should mclufJe an individually administered intelligence test and or an achievement test 
The procedure of choice woulrfinclude a nondefinitive individually administered intelligence/achievement test such as the 
Slosson intelligence Test or the Wide Range Achievement Test. Pnor to referral, information gleaned from this test(s) 
shoufd support the observations indicated above. - / 

, The procedure may include the completion of district referral forms. The referral form allows the person referring the 
pupil th6 opportunity to descnbe the degree to which the candidate possesses certain characteristics of the suspected 
fearning 'disabled child. The pupil is referred to the appropnate person for definitive evaluation 

** * 

VIL EMOTIQNALLY HANDICAPPED - . - , 

Screening for emotionally handicapped ^pupils may be conducted by the regular classroom teacher(s). guidance 
counselor(s). or other appropriate school personnel. 

The procedure should include a distnct developed ^ or standardized"* behavioral observation form available to all* 
teachers and other professional school personnel, e.g.. Part 2 of the'AAMD Adaptive Behavior Scale Typical behavfors to 
be included on the observation -form are: ^ ^ ^ ' 

1) Short attention span 

2) Restlessness 

3) Does not coiTlplete tagks- . ' 

4) Listening difficulties ' ' , 

■ _ * . «f 

. 5) Avoids participation with other'children or knows howto play only by hurting others 
6) Avoids adults ^ 

.15 
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Q 7) Repetitive behavior 
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8) Ritualistic or unusual behavior ^ ' , 

t . ^ ' ' ' 

9) Resistant to direction 

10) Unusual language content — strange, fearful, fantasy 

11) ' Speech problems — primarily rate of speech 

12) Physical compl^ts 
'13) Echolalia — Echoes other's speech 

14) Self-aggressive/self-derogatory to excess 

15) Withdrawn - . r • 

16) Anxious — needs constant reassurance ^ 

17) Aggression toward objects and groups 

18) Aggression toward authonty ^ . . 

■■"-.-/ • ■ ■ ■ # 

The procedure may also ir^f iude the completion of d^stnct referral forn>s. Jhfe r^eferral form allows the persortrefernng 
tne pupil the opportunity to describe the degree to whtch the candidate possesses certain chacactenstics of the suspected 
emotionally handicapped child. The pupil is referred to thp appropriate person for definitive evaluation. . 

Vllh ORTHOPEDICALLY HANDICAPPED - ' 

The pupils with. motor handicaps and concomitant handicapping conditions are pften easily recognizable For this 
reason, screening can be accomplished /hrough observation by a regular classroom teacher with special emphasis 
accorded to the following areas: ^ 

'1) Gross motor abilities • * 

. * 2) Fine motor abilities - ' 

3) Weakened physical condition in addition to awareness of. the. handicaps caused by cerebral palsy, ^nuscular 
dystrophy, etc. . ' • > . 

Perhaps the most effective method of screening. pupils who may be potential candidates for programs for the 
orthopedically handicapped is the utilization of the expertise of the regular classroom teacher. Teacher observation should 
include: , . ' 

1) Developmental history, as related by the parent during conferences or home visits i> 

2) Teacher observation/ documentation of pupil behaviors. In order to preclude inappropriate judgments that may be 
potentially damaging to a child, the teacher should be cautioned to document the observation relative to the child's 
performance capabilities. Commercially prepared, or teacher developed instruments may be xitilized for this 
purpose. ^ • ^ * - . 

Specific behaviors to observe may include; ' • 

A. Gross motor abilities (general) . . ^ j" 

i 1 .-'What does the child do? Is he physically active? ' , 

• * 1 

2. Does he run, jump? 

3. Does he climb? ' ' • • . 

^ 4, Does he participate in mu§ic/physical educatioi) activities? 

15 • ^ ■ 



If thaieacher note& any deficit in any of the abpve areas, a closer evaluation of the following behaviors is necessary. 
1), Has a- basic change in his gau occurred? ^ - i 

^2) Does he linnp unnecessanly? * , ^ • - ^ 

' ' * ^ " 1 ~ 

3) Is he unable to seat himself at his desk? - . 

t • * -• 

4) T)oes he fall frequently? ; * . ^ . - \, 

5) ^s be unable to fise after falling?' ^ 
B» Pipe motor abilities: * ' ^ 

1) - Is he able to manipulate a pencil, crayon, brush or eating utensils? 

2) Does he dnnK f(dm a clip, a stf^w? - * ^ 

3) Does j^e dress himself?' ' . ^ . ' ' 
. i4) Is" he able to manipulate pegs, puzzles, etc? 




V; 5) Does he draw and copy geometnc figures? 



C: General 'State of Health . • • 

Although ngt. concerned with diagnosis, thel-egular classroom teacher should be awafe of fatigue, restlessness, 
tenseness, allergic'symptoms. pallor, excessive thirsty appetite, and alert parents to these symptoms. ^ 



, Screening is an ongoing process, however, when it is apparent ihat intervention is necessary, then tne classroom 
teacher should refer the child to the appropnate district personnel responsible for special programs in order that definitive 
diagnosis may occur. 
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EDUCABLE MENTALLY HANDICAPPED 

I. Definition * * \ . 

Educable mentally handicapped pupils means pupils of legal school age whose intellectual limitations require/ 
special classes or specialized educational instruction to make them economically useful and socially adjusted (Afticlr 
4.1, Section 21-295, Soath Carolina Code of Laws, as amended. 1972). - ' 

II. ^Identification , ' . v , 
A. Criteria for Participation/Enrollrrient , 

In order to participate in the program, candidates must meet all the following criteria. 

1. Pupils must be of legal school age 

2. Pupils shall have vision, speech, and hearing screening 

3. Biographical, enyjronmentafand behavioral data shall be obtained by Appropriate school personnel (counselor, 
leac'her. nurse, etc.). This data should include, but not be limited to: 

c 

a. a health and^cjevelopmental history ^ 

b. an educational -history reviewing previous records, school work habits and specific leariiing strengths and 
weaknesses. 

. 4." A minimal test battery consisting of at least thre.e (3J different instruments shall be'sdmintstenkl (fullscale) by a 
State Department of Education cerfificated educational evaluator or certificated psychologist Thist^flery shall 
include one (1) intellectual measure selected from the following; • 

« Wise 

. • WAIS . . . • 

. ' ^WISC-R 

Stanford-Binet-Form LM ' r T- _ ' ^ , . 

and at least two (2) supplemental measures of the observed psychological dysfi/nction. with the following 
exceptions: ^ ' 

. a. If a candidate manifests minor auditory andor visual impairment (to such a decree that it is not thought to be 
the primary handicapping condition), then supplemental testing instrumentation should be selected from 
those measures commonly used with the visually and hearing impaired. It i^ suggested that in addition to the 
Wechsler o'r Binet, the test battery for.the mentally handicapped individual who has minor hearing impair- 
ments should include: / - 

1. Wechsler (Performance section,- to supplement the Binet full scale^or , 

2. Hiskey-Nebraska Test of Learning Aptitude or 
,v^, "3. Leiter International Performance Scale 

b. For the mentaHy handicapped person who has minor visual impajrn^nts, the verbal portion of the Wechsle; or 
McCarthy may be used as an appropnate follow-up to the Binet. In addition, at least one (1) supplemental 
meg.sure should be administered. 

For the mentally handitapped individual, a measure of Adaptive Behavior is required. The selection of the two 
. appropnate required supplemental measures (i.e.. Adaptive Behavior aqd one other) should include considera- 
tion of the'following tests: 

Goodenough or Goodenough-H^rris Drawing Test 
. ' Peabody Picture Voeibulary Te$t • 
Bender-Gestalt , ^ 1 

Illinois Test of PsychoJingOistic Abilities 
' , * Benton Visual Retention Test 

Raven Progressive Matrices ^ ^ 
Kinetic Family Drawings \ {) 



♦ JHouse-Tree-Person 
• Sentence Completion 
Frostig Test of Visual Perception 
Vineland Social Maturity Scale . , * 

AAMD Adaptive Behavior Scale (Public School Version) 
Columbia Mental Maturity Scale 
•Leiter International Performance Scale 
" McCarthy Scales of Children's Abilities 
Cain-Levine Social-Competency Scale • 
Arthur Point Scale or Performance Tests, Revised Form II 
Adaptive'Behavior Checklist ^ 

In order to qualify for enrollment in a program for the educably mentally handicapped, test results and 
supplemental data must yield consistent findings relative to the followir\g: ' 

I An IQ in the range of 50-70 * standard error of measurement for the particular test administered. Pupil 
should show evidence of an intellectual ability of approximately Iz to 44 that of an average child of 
comparable chronological age. 

' If. Consistent subnormal intertest performance in all areas evaluated. 

111. Biographical, environmental, and behavioral data which support the hypothesis that the educational 
handicap is not a result of behavioral disorders, cultural, or educational deprivation. * . 

c At least one (1; standardized academic achievement evaluation at Xhe appropnate age levels shall be 
' administered to assess academic areas and general achievement, ^election may include, but not be limited 
to. the following and shall be administered by a State Department of Education certificated psychologist or 
certificated educational evaluator. guidance counselor or teachers: 

Wide Range Achievement Test 
Peabody Individual Achievement Test 
California Achievement Test 
Iowa Test of Basic Skills . 
Stanford Achievement Test . 

Stanford Achievement Test (Normed for hearing impaired) 
Stanford Achievement Test (Normed idr vi$ually impaired) 
Metropolitan Achievenient Test (Normed for visually impaired) 
California Test of Basic Skills ' , 

Requirements for Re-Evaluation 

1. Reassessment: 

An annual review shall be made by the special class teacber. This review shall include, but not be limited to^ the 
following: 

a. Record 9f pupil's progress through the educational objectives outlined for the pupil 

b. Recommendation for educational.o'bjectives for the following academic year 

c. Summary of the most recent parent/teacher conference 

d. Speech reports, social'history, and new information 

Should the annual assessment indicate a need. for re-e valuation, the teacher may recommend that the pupil 
receive a complete re-evaluation. ' / ' 

2. Re-evaluation . * ' • 

Children participating in EMH programs for the vBry ririildly EMH shgll be re-evaluated every three yearfe. 
Children participating in EMH programs whose initial evaluation indicated that they were functioning only slightly 
above trainable shall be re-evaluated every two years. This re-evaluation shall be identical to that required in 
Section ll-A, 4 and shall be administered by the State Department of Education certificated educational 





evaiuator of psychoiogist. The intent is that Ef^H children participating m self^ontamea programs shall be 
re-eyafuated every two years and EMHxhildren.who are mamstreanrred every three years. If ther% is sufficient 
progress.of regressHDn to warrant a re-evaiuation pnor to the-tv/O or three year requirement, provision shall be 
made for re-evaluation. . • ' _ ' ; § • 

• ■ . . 

.Dismissal may-occur in the following: , * * ' * . * : ^ 

' . . ' •■ ■ • » , 

1. Thp pupil*exceeds the legal school age, transfers, or withdraws*from the -public school program. 

2. The parent^urrogate. legal guardan. of.the majonty-age papil submifs a wntten request that services be. 
terminated (consistent with "Procedural Due Process"). .\ - * 

. 3. The pupil, teacher, and the staffing committee conclude that the goals and objectives which have be^D cfearly . 
stated have been achieved and the pupil can function adequately tn theVe^ular classroom setting 

The superintendent or his designee must verify by signature any changes^m placement and or dismissal of pupils. 

D. Program f^odel (Recommended) • ' •\. - , 

The following program modejs and S4bsequen{"assessment batjenes are reck^mmended to assist m determining^* 
the most efficacious program model for an orthopedif ally handicappe.d. pupil: \ . - 

Itinerant . » - ' " : ; " ^ . - - 

' An educat)le mentally handicapped pupil may qualify for aaitinerant program wh^^the degree ©f mental Retardation 
IS in the upp^r scores of the 50-70 rarige, he exhibits social and behavlioral'Char'acteFiStics indicating fja^t h e .can 
function in the regular classroom for the majonty-of time, and he requirjBs a minimum of speQi^lized jji^HllK)n 

Resource Room f^odel ^ . ' ■ ' 

Educable mentally handicapped pupils may qualify for resource room models when they meagre intellectual 
functionirjg in the upper scores of the 50-70 range on the individual baUery of tests administered by the psyc|^log^t^ 
The pupif must exhibit characteristics socially and behaviorally that he wifl be able to function in a cegulai^l^^ 



~ Self-Contained . " ^ ' 

Educable mentally handicapped pupils may qualify for a self-contained dass when their intellectual functioning is in 
the lower scores of the 50-70 range and they exhibit social and behavioral characteristics to th^ extent that Ihey 
\ require a more structured academic environment. ' • * 

III. Placement C^. ' - ^. - \ . ^ 

* ' No child shall be placed in programs for educable mentally handicapped until the following process has been 
corT5pleted: 

A. The child has been staffed by the district s staffing committee. The staffing committee shall..include. but nofrbe 
I .limited to the following: ' 

1 a. psycholoalst - . ' ' . 

/ I b. person obtaining child's social history , ■ ' 

\ I * c. a person presenting the child's medical records ^ * . 

-'1^ 'd. a member ofjhe district's administrative staff 

^ \ B. Additional Demons may include the person initiating the referral, the special teacher who may receive the pupil, 
guidance^counselors. or others who may be able to offer pertinent information relative to .the child. The child's 
parenlsurrogate must be invited to the staffing conference. Final responsibility for determining the child s eligibility 
for participation in the district s jirogram for handicapped children shall be either the district superintendent,^ or his 
specific designed. • ' 

•« » 

' C. «Pr<or.to final placement, individually sequenced instrut^tional objectives must be developed for each pupil and kept 
on fil^J^y the special teacher receiving the chiy. ^ ^ 

ERIC - . .. 20 



4^ IV... 



Record Keeping 



A. Compiet^iag^jlc^nformalioh, including evidence that Proceilural Due Process has been fully accorded the 
^ child, ^hali tD^Mused ^Sfca centrardeposUorylwho^ site shail be determined by the district supenntendent. 



f^9^ wh^re special instructional programs are jbrovid^d shall maintain a completed 
I h^raicappedchiW enrolled in any.speciafprogram m thatcchooL (See attached placement 
^Categorical) ' ' * * 



B. Tfl^pnncips 
-placement fc 
^'Jorm f- note^ 

0 I 

C'. Each teacher clinictSBroviding special education instruction shall maintain specific instructional objectives for 
' - each pSpil he serve^pese objectives must be updated at least twice each academic year. 




■1 
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PLACEMENT FORM 



EDUCABLE MENTALLY HANDICAPPED^ 



Narpe 



Age '^i^— Grade . _ ^ Birlhdaie ^ i : u 

* * * . 

1. >I^isian Screening . . „ „._Date 

\V^Ar^r< rcTU* fcm.Js» 

2. Hearing Screening "iJ-- ^ Date 

(Wftnto rtOfma» 'j'n.jsj 

3. Speech Screening V- Date . — 

Results- and'Recommendations ' . - ' - ^ ^ 

4. No evidenc^ of pnmary physical handicap ^ , 

5. No evidence of primary emotional disturbance . ^ ^ ^ 

•6., Current test battery results. 

a. Intelligence Test ^ . . ^ 

Date Administered ^>^. Score _ . ..^ . . . — 

Administered"* by l Circle level EE, Psy. I, II, 

b. Test of Psychological functioning 



Date Administered : _^ : , Score , 

Administered by ./ . Circle level-EE, Psy. I, II, 

c. Test of Psychological Functioning — _ - ^ . . . 

Date Administered ^ > — Score — . L. 

* Administered by ^ ^ Circle level EE, Psy, 1. II, 

d. Achievement Tests 

Name ^ ! ; . - - - Date 

Administered by ■ 

Results , — ^ — : — 



Name : , ^ : Date 

Administered by . ^ — ^ — - • 

. Results. . — * - 

7. ' Dat$ candidate must be re-evaluated ... ^ ^ 

8. Has "Procedural Due Proce^" been honored? . — , 



9. Diagnostic, evaluation, educational and environmental data have been reviewed by a staffing committee which recom- 
mends that the student is eljgible-for placement in a special prograrri. 

^ {Specify Model) 

10. I certify that ^ has met all criteria for participation In an educable mentally 

. (Name) 



handicapped program. 



Signature 
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Person plaong ChiW m speoa) pfogram 

Date of.f lacement , — 
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TRAINABLE MENTALLY HANDICAPPED- ' / ^ 



I. Definition 



Trainabie naentally hanctcapped pupils means pupils of legal school age whose mental ca|5aaty is bejow that of 
those^onSidered educabie. yet who may profit by a special type of training to the extent that they may become more 
nearly seif-sufficient and less burdensome to others. ^Article 4.1, Section 21-295. South Carolina Code of Laws, as 
amended. 1972) < , ^ ^ ' ^ 

II. Identification ^ • 

A, Criteria for Participation'EnroIIment ^ - , * . . . 

In order to participate in the program, candidates must meet all of the following cnteria: 

1. Pupils must be of legal school age ' * ' 

2, Pupils shall have vision, speech, and heanng screening 

3 Biographical, environmental and behavioral data shall be obtained by appropnate school personnel (counselor, 
teacher, nurse, etc.) This data should include, but not be limited to: 

a. a health and developmental history 

b. an educational history reviewing previous records, school work habits and specific learning strengths and 
weaknesses. , 

* ■ * • 

4. A minimal test battery of three (3) instruments shall Jbe administered (fulf scale) by a State Department of 

Education certificated educational evaluator or certificated psychologist. 

a. The battery must include an intelligence measure as gleaned from the administration of the Stanford-Bmnet, ' 
Form LM. . , - * 



b. And one (1) supplemental measure selected from the following: 

Columbia Mental fvlaturity Scalp - * 

LeitQr International Performance Scale 
/ Bender-Gestalt 

Benton Visual Retention Test 

Goodenough or Goodenough-Harris Drawing Test 

Peabody Picture Vocabulary Test * ' ^ 

Wechsler Scales (examiner selected items) . • ' 

Arthur Point Scale of Performance Tests, Revised Form II 

c. In addition, one (1 ) adaptive behavior scale shall be administered. Selection maybe made from the following. 

Vineland Social Maturity Spale 
TMR Perfornnrance Scale 

AAMD Adaptive Behavior Scale (Public School Version) 
Cain-Levine Sociaf Competency Scale 
AAMD Adaptive Behav^pr Scale (institutional version) 
' • 'Adaptive Behavior Checklist - , ! 

In order to qualify for enrollment in a program for the train^le^entally handicapped, test results and supplemental 
data mu^t yfeld consistent findings relatiW to the ItJTtowing: 

L An IQ range of 25-50 :l standard error of measurement. Candidate should show evidence of an intellecj^^ 
.ability of approximately Va to Va that of an average child of comparable chronological age. 

ii. Consistent subnormal intertest performance in all areas evaluated. 
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... . * ^ ^ V ' ' ' ' 

iii Biographical, environmental, ^nd behavioral data whtch support the hypothesis that thq ei^ucatiopai handicap is 

not a resulLof. behavioral disorders, cultural, or educational deprivation. ' 

iv Assessment of adaptive behavior shpuld indicate a potential for the development of self-help skills to atiov\/ for 
minimal supervision m daily living. In addition, tl]e follov\/ing critena should be caorefully considered by the staffing 

^ committee pnor to their recommendation. A brief docume(jtation of the reasons for the. positive/ negative 
* decisions should be included in tHe placement record. 

Candidate should: ^ ^ * 

1. ^e ambulatory to the exterit that he is no undue risk to himself or others. 

2. Be able to communicate to the degree that he makes simple needs knov\/n. 

B. Requirements for Re-evaluation : ' • * 

1. Reassessment 



An ani^ual review should be made by the special class teacher. This re vi.ew shall include, but not be limited to, the 
following: 

a. level of progress as related to the individual objectives outlined for tbe pupil 

b. summary of most recent parent/teacher conference 

c: recommendation for educational objectives for, following year 
d. speech reports, social history, and new information * 

. ^ ..Should the annual assessment indicate a need for re-^valuation, the teacher may recommend that the pupil 
receive a complete re-evaluation. Very careful consideration shall be given to the pupil scoring in the upper 
scores of the 25-50 ± range, for possible misdiagnosis. 

2. Re-evaluation ' * 

A complete re-evaluation shall be identical to that required»in Section ll-A, 4 arid shall be administered by the 
State Departnient of Education certificated ed^catlonal evaluator or State Department of Education certificated 
psychologist every tv7o years on pupils with scores in the upper range of the 25-50 range. 

A complete re-evaluation shall be identical to that required in Section H-A, 4 and shall be administered by the 
State Department of Education certificated educational euaiuator or certifrcated psychologist every three years 
. on pupils with scores in the lower ranges of the 25-50 range. . 

If thfere Ts sufficient progress o; regression to warrant a re-evaluation prior to the two^hree year requirement, 
provision shall be made for a re-e valuation. . . - ^< ^ , 

C. Criteria for Dismissal 

' Dismissal may occur in the following: - 

1. The pupil exceeds legaf school age, transfers, or withdraws from the public school program. 

# 

2. The parent'surrogate of legal guardian submits a written request that services be terminated (consistent with 
'Procedural Due Process"). . • ^ « ^ 

" . . . 

3. Thp educational program provided by the public school is inappropriate and pupil i^ placed m a residential , 
program. , . 

4. fntellectual and academic progress is such that a change in placement is necessary or there is evidence of 
misdiagnosis. * ^ . • 



D. Program Model 

The seif-conlained model is the only legal model appropriate for instruction to the trainable mentally handicapped 
pupil due to the severity of the handicap. .^-^ ^ • . v ' ' 

IH. Placerm 



No child shall be placed »n programs for -trainable mentally handicapped until the following process has been 
^-^ompleted: ' ^ • ' * - - " ' >^ ^ 

A. The child has tJeeh stafted by the district s staffing committee. The staffing commrttee shafl include, but not be 
limited to. the following: * • ^ • , . 

a. ' psychologist . . ^ 

b. person obtaining child's social history . .' ' 
« . c. a person presenting the child's medical records 

d a member of the district's aclminislrative staff 

B Additional persons may.include the person initiating the referral, the special teacher who may receive the pupil, 
guidance counselors, or others who may be able to offer pertinent information relative to the child. The child/s 
parent surrogate/nusf be invited to the staffing conference. Final responsibility for determining the child's eligibility 
for participation in the district s program for handicapped children shall be ei.ther the district sup)erintendent, or his 
specific designee . . , \ * 

C. Prior to final placement, individually sequenced instructional objectives must be develQped for each pupil and kept 
on file t>y the special teafcher receiving the chil.d; _ ^ ■ , y 

IV. Record Keeping . . 

A. Complete diagnostic information, including evidence that Procedural Due Process" has been fully accorded the* 
child, shall be housed m one central depository ^whose* site shall be determined by the- district superintendent ^ 

6. Tlie principal of each facility where specif! instructional programs are provided shall maintain a completed 
placement form for each handicapped child enrolled in any special program in that school (see attached Placement 
Form— note these are categorical) 

^p. Eacrvteacher/clmician providing special education/instruction shall mairitain specific instructional objectives for 
each pupil he serves. These objective's must be updated at least twice each academic year. 



PLACEMENT FORM 



TRAINABLE MENTALLY HANDICAPPED 



Name 



Age 



Grade 



1, Visioh Screening 



Birthdate 
Date 



(Wttno norrrH fcmrtS) 



, 2. Hearing Screening 



..Date. 



3. Speech Screening _ 



(Wititv) ncxmaJ lnms> 



Date 



Results and recommendations' 

4. Current test battery results: 
a. Intelligence test 



Date Administered 
Administered by ^. 



_ Score 

_ Circle level EE, Psy. I, II, 



b. Perceptual-learning test — 

Date Administered 

' Admirtistered by 



Score 



Circle/ level EE, Psy. I, II, 



c. Adaptive-behavior ScaJe 

Date Adrtiinistered 
- Administered by 



. Scor^ - — 

Xircle lev.el EE. Psy. 1, II, 



5. Date Candidate mu^t be re-evaluated 

6. Has 'Procedural Due Process" been honored? \ ^ — • — ■ — - ^ 

7. Diagnostic, evaluation, edycationai, ind environmental data 'have been reviewed by a staffing committee which 
' recomniend^ that ^tudentls eligible for placement in a self-contained special program 



8. I certify that . 



(Name) 



has met aH'criteria for participation in a trainable 



mentally handicapped program. 



SPEECH AND LANGUAGE HANDICAPPED 



f 

I Defmition 



Speecn and language Handicaps are those dhsorders which tend to interfere with or limit, to varying degrees, the 
individual s aDiiity to formulate, expressr receive or interpret oral language. Speech and language handicaps may be 
rpamfested in degrees of mud. mode;ate or severe and be exhibited as disorders or artfculation. voice, rhythm, 
* language, delayed speecn and language, and speech language disorders associated m\h cleft palate, cerebral palsy 
conditions, or heanng loss. Speecn and language behavior, associated with dialectal differences, may indicatea need 
for the availability of appropnate services, optional for pupil participation.. 

11. Identification 

A. Criteria for ParticipationfEnrollment 

. 1 In order to participate in 4 program for speech language handicapped, all pupils of legal school age who fail an 
^ iHitiai bCreening for speech and or language shall receive a comprehensive assessjnent by a qualified speech 
and language clinician utilizing tests, instrumentation ai^ tpols appropnate to the nature of the suspected 
problem The speech and language clinician functions under the supervision of the supenntendent or his 
designee, and is responsible for the delivery o( quality services, remediation for speech and language handi- 
c<5pped pupils. The speech and language chmcian is responsible for reviewing relevant records, making 
observations of the pupil s speech and or language behavior in various settings, obtaining information from other 
sources ^parents, school personnel, agencies, etc.), and employing reliable screening, diagnostic and assess- 
ment procedures for identifying speech and or language handicapped pupils. Normally, the length of time 
required for completing the assessment shall be determined by the speech and laiiguage clinician, dependent 
on the nature and se verity of tbe pupil s problem. Recommendations for p^rograms services for speech, language 
handicapped pupils shall be based upon the clinical judgment of the speech and language clinician as indicated 
by the results of a comprehensive assessment following failure of the initial screening. The comprehensive 

assessment provided by the speech and language clinician shall appropnately include the following. 

• * > « 

a. audiometfic screening assessment when current test results ^re not available 

b. an examination of the structure arid function of the oral peripheral mechanism • * . 

c. a measure of speech production (articulation,^oice and rhythm) utilizing standardized instruments or 
V appropriate procedures ' ^ • 

d. a measure of language proficiency utilizing procedures and standardized instruments for assessing language 
development'and performance • * 

e. supplementary informal checklists or non-standardized tests may.be used in addition to formal instruments, 
as appropriate. * • * 

Written referrals with supportive justification shall be made by the speech and language clinician to other appropriate' 
^flrti-specialists .when clinical judgments indicate the existence of previously unidentified concomitant handicapping 
conditions or the need for further'information related to \he speech and/or language handicaps. ^ . 

^ ' B. Types of Services. ' 4 . - ' 

1 . Eachpupil shall be accorded Procedural Due Process pnor to enrollment in individual or small group therapy. 
The speech and language clinician shall be responsible fo; determining the type of program, the extent of 
services to be provided and the length and frequency of direcl'indirect contacts with the pupil The speecTi and / 
language clinician, upon the advice and consent of the superintendent or his designee, shall determine the 
appropriate method of scheduling (itinerant, intensive Cycling). The continuum of appropriate service^hall 
include, but not be limited to, the following: , ' . 

^, a. consultation with parents, teachers, or pupils ' - . 

b. indirect pupil involvement through assistance to teachers and/or parentg. 

c. Speech Improvement'Language Development classes (designed to serve large .groups) ^ 

, d. weekly therapy sessions m small groups (should include 3 or more sessions per week and not exceed 4 
pupils) , ^ . . ' . 

^ 8. weekly individual therapy sessions (in most cases 2, 3 or more sessions per week) 
\^ f. daily^roup therapy sessions (should not exceed 4 pupij^) 

' ^ ' \ g. daily iridividual therapy sessions.* 



C. Program Model • 

Tne most frequently used program modei fof speech and or language handicapped pupils is the itinerant model. 
. however, other models simwar to the itinerant modei. such as Single building based clinician, may be used. 

D. Requirements for Re-evaluation 

* 

The nature and^xtent of re-evaiuaiion shaii be detem^ined by the speech and language clinician based on clinical 
, judgmenTs specific to the needs of each pupil. Re-evaluation may be accomplished by utilizing screening proce^ 
dures. or admmijsterfng the full batterv of tests prescnbed in Section II. Part A. or specific components thereof A 
re-evaiuation shaft be conducted on a yearly basis pnor to initiating therapy arid at any time during the therapy 
program, depending on the progress of the pupii. A pupil dismissed from the speech language program as having 
reached his level of optimal proficiency shall be re-evaluated withm 12 months to 18 months after 'dismissal in order 
to determtfie whether or not the pupn has maintained that level of proficiency or requires additional services 

E. Criteria for Dismissal 

Dismissal'from the speech and or language program shall occur as a result of the following, 

1. A^pupil exceeds legal school age. transfers or withdraws from the public school program. 

2. A parent surrogate, legal guardian, or the pupil, ^if over the age of majority, submits a written request for 
termination of speech and or language services (consistent with Procedural Due Process") 

3. A pupil. Over an extended period of time (one year), demonstrates a Significant motivational problem charac- 
Jenzed by frequent absences, inattention and unrespopsiveness during therapy sessions, and failure to 

complete assignments, etc. Docurnentation must be provided by the speech and language clinician to indioate 
that progress in remediation is minimal due to these factojs. In those instances when concurrance for dismissal 
{for reasons indicated above) cannot be obtained, the superintendent or his designee shall make the decision 

4. A pupil attains an optimal level of proficiency m speech and or language skills commensurate with his intellectual 
potential or physical limitations. ^^w) . ^ 

5^ A pupil accomplishes the specific goals and objectives established initially and during the pfo'gfam, and js 
hatfilitated as indicated by a re-evaluation. thereby, no longer requiring the services of a speech and language 
clinician.- 

Placement 

A. Pupils exhibiting the following disorders and characteristics thereof, as.dete/mined by the speech and language 
clinician, shall be appropriate candidates for the speech and or language program on an individual or small gnoup 
basis depending on the severity of the disorder. ^ 

1 . Voice D/sorder— abnormality in pitch, loudness, and quality, or a combination thereof, resulting from pathologi- 
cal conditions (deviations in size, shape, tonicity, surface conditions, and muscular control of the phonating and 
resonating mechanisms), psychogenic facJor§ or inappropriate use of the vocal mechanism Characteristics of 
voice production related only to cultural differences are not appropriately classified as voiqe disorders 

^ ' ' o 

2. Disorder of Rhythm t Fluency -^abnormal disruptions in the normal flow of verbal expression that are markedly 
noticeable and are not readily cofltrollable. by the pupil. ^ . » . 

3. Articulation D/sorder— substitution of one phoneme for another, distortion of phonemes, and omissions or 
addifionS'Of phonemes. , [ 

4. Language Disorder— impairment m the ability to decode or encode spoken or written language, which may 
involve phonology, morphology, syntax, semantics or a combination thereof. 

5. Delayed Speech and Language —impaired communication skills, charactenstically depressed at ieasj one year 
• ' developmentally, which include deficiencies of both speech and language This speech and language behavior 

may occur concomitantly with conditions such as mental retardation, hearing loss, brain injuries, emotional 
disturbance or lack of experiential stimulation. ^ q 

■ 28 • 



6. deft Paiaie Speech — speecn Ahicn is'cnaractensticahy exhibited as voice andor artiCuiatory disorders due to a 
cleft of Ihg lip. hard palate, soft palate or^any comBination theFeof. . • '* - 

CerebraiPa,Sry Speec/3— speech vvhich js related to acerebral palsy condrbori arid is char adensticallyexhibi^^ 
through disorders of voice, rliythm. articulation, or a combmation thereof. 

B. , Tne foiiDwing categories of pupiis as'determmed by the speech and language clmician shall be appropriate 

candidates for speech and language improvement classes: 

1 . Pupiis »^nose speecn and or language patterns deviate from that of standard English and are characteristic of 
diaiectai differences. Standard English is the most commonly accepted form of communication, however, in 
order for pupuS to reta*n tneir corturai nenlage impned by the presence of dialectal differences, rt is recommended 
that the approach t>e one of teaching standard English as a second language. Pupil participation m these 
programs shall be based upon parental, consent or consent of the pupil, if over the age of majority. 

2. Pupiis in puDiic school Kindergarten programs and grades one through three, to msgre the development and 
maintenance of max4ftujm communication competence for all pupils. 

IV Record Keeping ( ' ^ 

A Complete diagnost»c information, including evidence that Procedural Due Process has been fully accorded the 
pupil, shaii De housed »n a ce.ntrai depository whose site shall be determined by the distnct supenntencfent, 

B The principal of each facility where special instructional programs are provided shall mamtam a completed 
placement form for each handicapped pupil enrolled m any special program m that schoof. (See attached 
PJacement Form — note these are categorical) 

C. Each teacher cimician providing special education instruction shall maintain specific instructional obigctives for 
each pupd h^ serves. These objectives must be updated at least twice each aca^jemic year. 
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SPEECH/LANGUAGE HANDICAPPED 
Name 

/Grade ^ .-.^ 

Nature of Problem , 



PARTICIPATION FORM 

4 

Birthdate 



1. Screening 
Date 



Screening Conducted by 



2. Assessment 
Date 



Person Administenng Tests 



Tests administered 



a Recommended Program (indicate date) ' 
SI/LD ^ L_ 



Group Therapy 



Individual Therapy 
4/ Re-assessment 
Date 



.Ijs'sXs Administered by 



Tests administered 



5. Has "Procedural Due Process" been followed? 



Jo/^\ certify that . 



Name 



has met all criteria for participation in a program for speech/language handicapped. 
Signature 



Person pteang chtkJ iri spcecH language program 
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HEARING HANDICAPPED 



I. Definition 



Heanng handicapped pupls means pupils of age four or older who are certified by a licensed speaalist that their 
hearing deficit requires speCiai classes or speoa.ized education instruction surtedio their neads (Articie 4.1 ^Section 
-21-295 of the South Carolina Code of Laws, as amende^ 1972). 

The degree of heamg loss may range from mud to profound. The degree of loss in acuity may not be a reliable indicator 
of degree to wh<ch the .ndwiduai is handicapped. An individual with a mild to moderate heanng loss (in^acuity for 
loudness^ may exhibit learning patterns more characteristic of severely handicapped individuals due to a loss m 
perception (understanding of wha? is heard). ^ 

II. Identification ' - . * 

In order to participate m the program, candidates must meet Criteria A. 1-5 below; 



A Criteria tor Partrcipation Enrollment . 

1 Pupiis demonstrarrig a heartng loss, subsequent to threshold testing, shall undergo comprehensive audiologi- 
caj assessqjent by an audoiogist. or otological assessment by an otologist or otolaryngologist, as appropriate. 

Pupiis referred for a comprehensive audiological evaluation. by an audiologist, shall receive pure tone air and 
;tne conduction threshold testing, speech reception and speech discrimination testing, and other appropriate 
t^S«;^s^^ deemed necessary. Pupils provided wrth amplification through the use of a*heanng aid, or. when 
recomm^§4liOns for amplification through the use of a hearing aid are made, a heanng evaluation should be 
performed Oy the^ati^^g^st. Fmanciai arrangements for such services are available through the Department of 
Health and EnvironmerfefCgntrol s Division of Crippled Children, or through the State Departrfient of Educa- 
tiorfs Regidnal Resource Cent^ 

3 There must be written documentation that an assesscnent has been conducted by a licensed specialist (meaning 
"an audiologisl^ otologist or otolaryngologist; with specific rpedical and audiological recommendations, as 
appropriate. . . . 

4. A screening of speech, language and vision must be completed by qualified personnel pnor to enrollment of 
heanng hanaicappe'd children in a special class. 

5 A psychological evaluation must be admiriistered when concomitant handicapping conditions are suspected. 
Intellectual assessments for heanng impaired pupils shall be administered individually by a, psychologist' 
educatipnal evaluator certificated by the South Carolina Department of Education. At least one evaluative 
instrument shall be selected from the following standardized tests f(5r heanng impaired individuals. ^ 



if: 
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a. Hiskey Nebraska Test of Lear'hing Aptitudes 

b. Grace Arthur Point Scale Performance Test 

c. Leiter Internatiorral Performance Scale. (Arthur Adaptation) 

Supporting information'may be obtained fron? portions o^the following tests: 

a. Wechsler Intelligence Scale for Children (Performance Scale)"' 

b. Wechsler Preschool and Primary Scale of Intelligence (Performance Subtests) 

c. Visual-Motor Skills Test (from Stanford-Binet) 
d/ Gooderiough Draw-a-Man Test 

e. California Test of1\/lental Maturity 

f. Columbia Menial Maturity Scafe .... 

^g. RavenV Progressive Matrices " * * ' . . ' 

h. others .deemed appropriate by the examiner. 

6. Achievement in academic are^, ''at appropriate age levels, should be'^asse^ssed by qualified personnel. 
. Apjjropriate (Rstruments may Include, but noibe limited to, the following: <» 
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a; Stanford Achievement Test (nojrmed for hear/ig inipaired) 
b. Metropolitan Reading Test (normed for dear 
• c. Wide Range Achievement Test 

d. Peabody Individual Achievement Test (Pli^T) 

e. Iowa Test of Basic Skills 

f. California Achievement Test 

g. Science Research Associates Achievenient Series. 

y I 

7, Tests of social and adaptive behavior sh(^ld be administered by quahfiedpersonnei and may not be hrriited to 
the following: . * / ' ^ ^ . 

- /-.. ■ ■ . r- • 

a, Vineland Social Maturity Sc^le / 

b. Caine-Levine Social Competency yScale. ' • , 

8. Other assessments may be provided as deemed appropnate by the evaluation team, 

B. Requirements for Re-evaluation 

AudiolOjgiCal re-assessment should be provided Within the time frame indicated in the audioio^icai or medicai report. 
A comprehensive audiological assessment must be provided at least every two years. The audioiogical assess- 
- ment shall include pure tone air and bone conduction thresholds. ^speech reception and speech discrimination 
^ testing, and other speciaiV^ests as deemed necessary by the audiologist. 

Individual prograrn planning and evaluation of progress m other than seTf-cont'aioed programs should be coordi- 
nated with regular classroom teachers apd other support personnel providing services to heanng impaired pupils. 

C. Criteria for Dismissal . . ' . • 
Dismissal from programs for.ttie heanng handicapped may occur as a result of any one of the following. 

.1. The pupil .exceeds the legal scjiool age. transfers, or withdraws from the public school program. 

2 The parent'surrogate, leg^l guardian, or the majonty-age pupil submits a written request that services.be 
terminated (consistent with "Procedural Due Process"). 

3. The staffing committee concludes that the goals and objectives which have been clearly stated in terms of 
specific terminal behaviors have been achieved' and that the pupil can functioi;i adequately in a regular 
classroom setting without additional supportive assistance. Changes in educational placement must be carefully 
and regularly monitored to assure the appropi-iateness of the educational program. Cntena should include. 

a. ability to communicate effectively ih the regular classroom as indicated by adaptive behavior 

b, academic performance remains commensurate^ ^vjth grade leveL ' 

* . ' . , 

4. The staffing committee concludes that the. placement m Bv^pecial education program for a concomitant 
handicapping condition would be more app[opriat#^to facilitate learning. Cntena should include. 

a. defensible evidence that the hearing impalrrnent is not the primary handicapping condition v 

b. defensible evidence that the,pupirs learning problems associated with the heanng impairment have been 
Ameliorated to the extent that the coricomitarit handicapping condition(s) becomes the pnmary handicap, 

TherStaffing committee rtiust recommend any changes in placement andor dismissal of pupils and Pro- 
^ cedural Due Process" must be followed. \ ' 

D. Program 'Models (Recommended) " - ' 

1. Itinerant . , 

Hearing impaired pupils shall attend regular classes and be educated with pupils who do not require specierf. 
. education programs or services when appropnate. A positive learning environment is facilitated by the provision , 
of special aids and sc/pport services, when appropriate, rather than by special classroom pfacement. Activities 
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Such as curncuiufn modification m the regular classroom, preferential seating arrangements, counseling with the 
school principal m the selection of appropriate cfassrooms and teaching techrviques which are more beneficial 
for hearing impaired pupils should be consid^red. " * ' 

mslruclionai programs for heanng handicapped pupils may be provided on an itinerant basis when a pupil does ^ 
not require a -more intensive program. 

2. Resource Room Program 

* « « ^ • . - 

Heanng impaired pupils served m a resource room prograpi may receive supplemental instructional program- 
ming and services which cannot reasonably be provided or admrnistered in the regular instructional prograrn 
Consideration should be given to a self-contained program should the pupil require more than two hours daily in 
a resource room setting. / 

3. Self-contained Class 

Classes tor the hearing handicapped should be organized on the basis of academic achievement, age of pupils, 
degree of impairment \deaf and hard of heanng separated), intellectual ability, and method of communication 

For hearing impaired pupils, integration mto other school activities is interpreted to mean participation in lunch, 
transportation, physical education, artinusic and extracurncular acttvities with non-handicapped pupils Pupils 
in preschool classes for the heanng impaired may be integrated, as appropriate, into activities with non- 
handicapped pupils enrolled in a pre-school program. 

III. Placement , * . • 
No Child Shall be placed in programs for heanng handicapped until the following proce'^s-^iag been, utilizecf 

1 . The Child has been staffed by the district s staffing committee. The staff ing committee shall include, but not be 
limiterfto, the following^ j 

a. psychologist ^ ' 

b. . person obtaining chjfd's social history 

c. a person presenting the. child s mejtical records 

■d. a member of the district's administmtive staff. ' , * 

Additional persons may include the person initiating the referral, the special teacher who may receive tlj.e pupil, ^ 
guidance counselors^ or others. who mayie able to offer pertinent information relative to the child The child^s 
parent surrogate must be invited to the staffing conference. Final responsibility for'deternnfining the child's 
eligibility for participation in (he districts program for handicapped children shall be by Either the district 
superintendent, or tiis spec/ffc designee. . - ' * 

Pnor to final placement, individually sequenced instructionaLobjectives must be developed for each (HJpil and* ^ 
kepi on file by the special teacher rec,ejving the child. ^ -^.^ . ^ 

IV. Record Keeping > ^ ' ' ' \ 

A. Comf3let§ diagnostic .information, ^/icluding evidence that "Prpc^ural Due Process" has been fully accorded the ^ 
child,'shall be housed in a ceritral depositbry whose site sh^jl'be determirfiid by the district superintendent 

B. The pnncipal of each, facility where special iristructional programs are provided shall maintain a completed 
placement form for each handicapped child efrrolled in any special program in that school (See attached Placement 
Form — note these are categorical). • ' ^ ^' ' . . ' 

C. Each teacheryclmiciah providing special education instruction shall maintain specific instructional objectives for 
each pupil he serves. These objectives must' be jupdated at least twice each academic year 
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PLACEMENT FORM 



HEARING HANDICAPPED^ 
!Name . 

tjrade 



-Last 



Birthdate 



(1) Audiological (otqiogical) Evaluation— date administered 
• Results '^nd reco|nmendations: 



--Age 



(2) Vision wilhin normal limits— date of screening _ 



(3) Speech and language screening— date administered 

Results and recommendations: 

^(4) Intelligence score (if applicable) 

test. Li 

admfnistered by LI 

(5)^Achievemenf tests 

test — ^ 



. score 



. score 



(6) Has "Proc^ural f)ue Process" been honored? 

(7) Date candidate must be ra-evaluated 1 — 



date administered 



. date administered \ 



J8) Diagnostic, evaluation, educational and social data have been reviewed b^ ^ staffing committee which recommends 
thai the student is eligible for a .1 , — ^^^special program. ' 



speofy mocJei 



{9y I certify that. 



, has met all criteria for participation in a program for 



the hearing 'handicapped. 



ORTHOPEDICALLY HANDICAPPED 

M. * Definition <. - * ^ * , ' . / - 

A, Orthopedicaiiy handicapped pupils means pupils of legal school age who have an impairment which interferes 
wjlh the normal functions of the bones, jomts. pr muscles to^such an extent and degree as to require the school to 
provide special facilities and instructional programs. * ^ 

Physically Handicapped pupils means pupils of sound mind and of legal school age who suffer from any disability 
making it impracticable or impossible for them to benefit from or participate m the normal classroom program of the 
public schools. (Article 4.1 of the 1972 South Carolina Code of -Laws, as amended).' 

II. Identification ' • *' * r 

A. Criteria for Participation Enrollment 

In order to participate, candidates^must meet all of tfre lollowing cnteria: 

1 The pupil must be of legal school age, 

2 An appropriately licensed physician has certified in wntmg on the form Medical Report of Pupiis Referred for 
Special Education Services for the Orthopedicaiiy Handtcappeji, tha} the pupil is indeed physic^Jy handi- 
capped Jn addition to the local physician, the following agencies may be contacted to prowde medical 
evaluations without cost to the district 

*• ^ a. Local health department 

b. Department of Health and Environmental Control 

c. Department of Social Services " ^ , - • v 

d. Family Services Center « : - - - ' 

-e. Muscular Dystrophy Association / , - 

3. Certain judgmental decisions based on observations b^ nurses and teachers of overt motor involvement shall be 
required for determining the necessity for placement. Observed physical involvement to such a degree that one 
or more of the following are required: - ' 

^ a. Modification of classroom facilities and/or equipment J ' * • ' ^ ./ 

b. Assistance of another person in the areas of self-help activities, i.e.» dressing, feeding, biological functions 

c. Assistance ofanother person on a one-to-one basis in classroom activities, i.e., handling and manipulating 
classroom objects, fine/gross motor activities , ' ' • • ■ ' 

d. Assistance m classroom activities due to weakened physical condition or necessity for relative inactivity. 

Documentation of the determining judgmental factors by the classroom teacher, nurse, or,oiher appropriate 
* school personnel of the overt conditions observed shall be incorporatedjnto the permanent pupil folder. 

B. Requiren^ents for Pe-evaluation ' I - C 

Re-eyaluBtion fonDrthopedically handicapped pupils shall be based upon need. i'Nefid" shall mean 1 ) decision for.,, 
dismissal from participation in the program or 2j a change m the chtld's^rogrlmlp'odel, i.e., self-lohtained or other 
than self-contained program. Therefore, re-evaluations for orthopedicafy handicapped pupils are predicated on the 
needs indicated above rather than specific time frames. The teacher of thi^ orthopedicaiiy handicapped child shall 
annually review and rnaintain records on the pupil s progress and specific recomrhendations will be made by the 
teacher to the program administrator relative to need for re-evaluation. * 



C. Criteria fpr Dismissal . \) ^ • 

1. Pupil exceeds the legal school age, transfers, or withdraws from the public school program 

2. Medical evidence indicates that therapeutic/surgical measures are necessary and pupil must be placed in a 
hospital school setting or receive homebound instruction , ^ 

Q 3. Medical evidence indicates that the pupil no longer needs a special program 
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4. Parent surrogate, iegai guardian or the majority -^ge pupil submits a written request ttiat services be terminated 
{compatible with "Procedural Due Process"*) * 

5. Pupil, has adjusted emotionally to his handicapping condition, can compensate adequately* to his physical 
handicap* and is able to function academically in a regular classroom setting. 

6. The supenntendent or hia designee must s^ify by Signature any changes m placement and or dismissal of 
c pupils. . '1 . ' 

« 

D. Prograrji models (Recommended) . , ! 

Once the cntena for participation nas been met, then further assessment of the pupil s intellectual ^nci^Tiysical 
competencies should occur in order that individual educational prescnptions may be developed 

The following prograrn models and subsequent assessrnent battenes are recommended to assist in determining 
the most efficacious program model for an orthopedically handicapped pupil: 

1 . Itinerant Program—if the pupil exhibits minimal physical involvement with no other significant problems, and if he 
IS able to function m a regular classroom with suppohiva«ervices. placement jn this model should be appropri- 
ate ' * 

2. Resource Room—If the pupil exhibits minor concomitant problems m addition to physical involvement to sucfi a 
degree that assistance by teachers, aides, or peers is necessary, placement in a resource room should be 

\ ^ appropriate. . 

% Self-contained program— If the pupil exhibits severe physical involvement with major concomitant handicaps, 
other than in the areas of vision and hearing, he should qualify for placement in a self-contained program for 
pupils who are orthopedically handicapped. Jn the instances of severe vision or heanng handicaps, in addition to 
motor involvement, the pupil may be placed la either a program foUhe visually handicapped or hearing 
handicapped depending upon pupil needs. One-to-one assistance is essential in order for the pupil to progress 
in the academic andfor prevocational/vocationaj program. 

In order to determine th^ most appropnate program model for. orthopedically handicapped pupils, the followinig 
.instruments are recommended: ^ . 

Psychological assessment, (one of \he following) 

* i ' * - 

Stanford Binet * ^ . , . - 

Wechsler Intelligence Scale for Children ^yVISC) 
Wechsler Intelligence Scale for Childr^n-Revise| (WISC-R) 
Wechsler Adult Intelligence Scale (Wi^lS), ' ' 

In addition, one adaptive behavior scalei^K>ura.be administered to assist in developing psychologicareducational 
prescriptions, i.e.. Vineland Social N/laturily Scaile. Gesell Developmental Schedules. 

The following instruments are sugge^ed to complete the battery: ^ ^ . 

?f ' . ^ , ' ^ ''4 ' . - 

(optional) Columbia f^erttal r^atunty;Scale , ' ' 
-^n ' Wide Range AchievemeTit Test ^ 

Oseretsl<y Tests of fvlo^or Proficiency , 

k IS realized that a minimal test battery appropriate for all jDugils with orthopedic handicaps c^hnot be deternriined, 
for the complexities involved must be independently consideced. Therefore, in many cases, utilization or the 
psychologist .longitudinally on a consultative basis to the teacher should prove valuable. 

III. Placement , ^ • 

No child shall be placed m programs for the orthopedically handicapped Ontil the following pj^&ss has been utilized^ 

0 

1. The child has bepn staffed by the distnct's st^ffmg committee. The staffing committee shall include, but not be 
Q limited to the following: 
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a. psychologist ' *^ - , ' 

b. person obtaining child's social history ^ ' ^ 

c- a person presenting the child's medical records > ^ ^ . 

d. a member of the district's administr^ive staff - . 

Additional persons may include the person initiating the referral, the special teacher who may receive the pupil, 
guidance counselors, or others who may be able to offer pertinent information relative to the child. The child's 
parent surrogate must De invited to the staffing conference. F^nal responsibility for determining the child's eligibility 
lor participation m the district s program for handicapped children shall be either the district supei-intenderit, or his^ 
specific designee. ' ' . . , 

PriDr to final placement, individually sequenced instructional objectives must be developed for each pupil and kept 
on file by the special teacher receiving the child. <^ 

IV. Record Keeping - 

*• . • 

A. Complete diagnostic information, including evidence that Procedural Due Process" has been fully accorded the 
child, shall be housed in one, central depository whose, site shall be determined by the district superintendent. 

B. Tfie^ pnnGipal .of eac^;f|cflity^her^ special instructional programs are provided shall maintain a completed 
' . placement form foteai^hhajKlicapped child enrolled in any special program in that school. (See attached Placement 

- Form — /fhoteibese*^^ • ' ^ . . 

C. Each teacO'er. clinician providing, special education instruction shall maintain specific instructional objectives for 
-eacli pupil he serves, Jhasq objectives must be^updated'at least twice each academic year. 
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^ Medical Repbrt^of Pupil Referred for Special Education Services 
for the Orthopedically Handicapped 
(to be returned to the school) 
(TK)S examination must be made by a physfcian licensed to practice medfeine 
by the State Board of Medical Examiners of South Carolina) 



TO BE COMPLETED BY REFERENT: 
Narne of Pupil: . ' . . 

School: * . ^ / . 

DOB: ^ : - 

i. Statement of suspected educational problem: 



Address: 
County: 
Sex: Mafe 



or Female 



Signed: 



Date: 



TO THE EXAMININQ PHYSICIAN , The school plans to provide the above named child special instruction as determined by 
South Carolina law. Before the child receives instruction, it is required by the State Board of Education that the child have a 
physical examination. The purpose of. this examination.is (1) the description of the handicap including any special 
precaution necessary and.(2) the diagnosis of any physical factors contributing to the child s need for special placement 
This information will be maintained in strictest confidence. accorcJing to Public Law 93<380. Education of the Handicapped 
Act. " ' ' ■ . 

1. Following a medic^ examination I have found the condition described below obtained in the case of the above riamed 



' child: 



2. Is rhedical care or treatment n^egied on a continuing basis: 



yes 



ho 



. 3. A. Date of.^suspected onset of handicapping condition: ....... ^. . 

, B. Is condition reversible t . . ^^-..^ ^irreversible _ i. ... ..l 

^ ■ ,■ '.^ 

A Does the special educalionaUservice appear appropria|e from a medical standpoint: 

yes no ^._-^.J„, If no, please explain: ^^^.^Sl - : . — 



Signed:. [ ' . , . - , . ^ Date: 

PLEASE RETU8N TO: Local education agency official indicated: Whfere? 



PLACEMENT FORM 



ORTHOPEDICALLY HANDICAPPED 



Name 



last 




Birttidate . .\ _ 

Age^ ^ . ^ 

Grade • . * 

Handrcapping condition as diagnosed by a licensed physician 



A. ^xtenf of physical rnvolvement. i.e., arm-hand use, mobility, etc. 



B. Concomitant handicaps evident, i.e., vision, heanng, speech 



2. Ancillary agencies providing services . . _ „ 

3.. Intelligence Score (where applicable to determine program model) 
. Test and date administerec^ J , — 1 



4. Are provisions made for teachers annual review ^nd recommendatioos? 

•** * 

5. Achievement tests and date administered - 




_^ yes 



: no 



6. Has ''Procedural Due R^ess'\been honored? , 

7. Diagnostic evaluation, medical, educational, social and emotional'data have been reviewed by, a stafffng commiftee 
* w^iich recommends that the pupil is eligible for placement in a 

special program. 

8. i certify that . 



(specify model) 



' .^pupils Who are orthopedically handicapped 



fias met all criteria for participation in a program for 



SigTiature 



(Person pUcipg chM m Special Pfogram) 

Date of Placement : 
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VISUALLY HATJDICAPPED - 

I. Deffinitioh . ^ x . 

• *" . . " - • 

. 'Visually handicapped-pupils means pupils of legal school age who either have no vision or whose visual limitations 
after correction result \n educational handicaps untess.special provisions are made. (Article 4,1 of the 1972,5outh 

* Carolina-Code of Laws, as ^mended.) ' • . . 
" ^ ' ^ ' V • . • 1^ 

II, Jdentification ' ■ ' • 

• , - • *' • • ^ ^ ' ^ 

A. Criteria for participation/enrollment * ' ^ 

To be eligible for participation m a program for the visually handicapped, candidates must meet cntena 1 -6 below. 
'1 . The pupil must be of legal school age. ' * • _ - ' ^ . * 

2 A report , by a licensed optometrist or ophthalmologist muet indicate that a pujbil has a visual impairmenHhat 
requires special educational adaptations. This impaimnent may be recorded in terms of visual acuity, visual field 
' limitations, progressive eye disease or bin^ular vision. 

To partfcipate'in^^'e program, one of the following cntena must be reflected in the eye specialist s report. 

a Visual acuity— a. measurement of 20 50 or less after correction to be converted to percentage of visual 
efficiency (Reference Table I and 11)- This impairment may be either far point or near poirtt, " 

b. Visual fieldvlimitations — angle of vision is less than 20 degrees, 

. c. Progressive eye disease, i.e., glaucoma, that wilt eventually result in Iq^s of useable vision, 

or ' * . . '* I ' 

d. Physical condition, i.e., diabetes, whiQh^may result in a gradual visual loss, 
^ or- ^ " ^ 



e. Bihopular vJsion problems, i.e., nTuscular imbalance or inability to focus eyes. 
3 Additionally, in category a. the candidatemust possess ^5% or less visual efficiency (Reference Table I and II). 



. . Table I . . ' 

^ Cent ral Visual Acuity for Distance and Corresponding Percentage of Visual Efficiency [ 

Snellen Measure of Central ' ' Percent hf Visual^ 

Visual ^cuity ^ . • • ' • ^ ' . ' . * : Efficiency 

20/50 ' ' . ■ , ■ , ■ ' 75 • 

20/80. ^ ■ . ' ' . ' ^Q0^ ' 

-rgO/tOO- • * , • '' . ' 50 ' ' 

20/200- • . ' • '•*> •■ 20 



central Visual Aintity for Near Vision and Corresponding Percentage of Visual Efficiency 
, ' ^ >: ' ' Type ' . Percent of 

" ^ ^ ^ • Point • ' Visual 

Jaegar [ 'i (size) Efficiency 



6 \ ^ 8 , , " 50 

8 — • 12 20- 

11. 14 . 15 

14 "22 ' 5 



In category a,^ canchdate s visuar skJls as measured by Uie Visual Efficiency Scale (Barraga), available from the 
Office of Programs for the Handicapped, fall within the marginal or lowef efficiency range. This test may be 
administered by a teacher. ' • ^ * *■ 



5. A bfief family history of the candidate must be completed. If the child is suspected of having a moderate to severe 
visual impairment, the eye form Eye- Report for Children with Visual Problems", available frqm the Office of 
Programs for the Handicapped, must be used. This eye report includes such necessary information as 
recommendations, nature, history, onset/cause*3nd progr\osis. 

6. Candidate must be screened for speech, language and hearing i^airments. 

Should concomitant handicapping conditions be suspected, such as, mental retardation, emotional.disturbance. 
or learning disability, a psychologist evaluator certificated by the State Department of Education shall evaluate 
the student. 

The following information should be included in the evaluation report: 
^ a. General level of function , ' 

1. descriptive—should provide .the teacher with a clear definitive evaluation of the child in addition to 
intellectual assessments.. - ^ *• • , 

2. relate CA at which student responds to developmental leveJs in language (communicates heeds), mdtdr 
skills, perception skills, and learning ability. 

3. additional information including methods of discriminatton (auditory, tactile, visual), mobility, attention 
span, blindisms, i.e,, rocking, shaking or tilting head. - . 

b. Behavioral Pattern • ^ , ' ' < ' 

1. adjustive: compensatory, denial, defensive and withdrawal reactions • . 

2. non-adjustive: non-sociable, nervousness, anxiety 

c. Emotional Status ^ ■ • , 

1-. ability to tolerate frustration . ' . • , • 

2. self-concept ^ . ' \ 

3. flegree of dependency in exploring and dealing with environment* 

d. Social ' ' f. ' 
1. interpersonaF relationships/^ , \ ^ 



. 2, attitude toward authority figures 

; ' / ' ' ■ 

• e. Recommendations for providing^pp?;opriate instruction. 

The following tests should be used by the psychologist evaluator. Select one from e ach of subgroups J>elow, 
as indicated: • * - ^ 

• 1. WPPSI — Verbal ■ ^- ' . ' . 

WAIS — Verbal Scale . . ■ 

WISC-R — Verbal Scale " • ' • ' • ' 

or • 

' Interm Hayes-Binet Intelligence Test for th^ Blind, Revised . . ' , 

2. Maxfield-Bucholz Scale of Social Competence (for use with blind preschool children) 

or " \ ^ ^ / ' . 

Vineland Social Maturity Scale 

or - ^ , - 

CX^erbrook Social Competency Scale 

3. Amencan Foundation for the Blind Anxiety Scale for Blind (Secondary School Level) 

Tests to be used by the regular teacher or teacher for visually handicapped may include the following. 

1. Barraga Visual Efficiency Scale 

2. Slosson Drawing Coordination ; ^ ^ 

3. Roughness Discrimination Test 

^ Supportive Tests may include the following as an aid in developing individual instructional objectives. 

1 . Metropolitan Achievement Tests 

a. Form AM — High School Battery ^ . 

b. Form F — Primary I, II, Intermediate, Advanced 

2. Metropolitan Readiness Test 

^ ' 3. Wide Range Achievement Test. 

/ ^ 4. Iowa Test of Basic Skills . 
^ 5 5. Stanford Achievement Test •• ' . 

a. Form A or Primary, Level I . ' • 

b. Form W — Primary I, High School Basic Battery , - 
6, Sequential Tests of Educational Progress 

These achievement tests are available in large print or braille. 
B. Requirements for Re-evaluation 

1. -Re-evaluation as indicated by an ophthalmologist or optometrist on the eye report. 

2. If a psychological is administered, a complete re-evaluation is required every tWQ y.ears. 

3. Educational Reassessment by teacher annually. 
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Cnteria for Dismissal , ' \, ' * 

1, Child exceeds legal school age, transfers, or withdraws from the pubDc school program. 

2. the parent Surrogate, iegai guardian, or the majonty-age pupil submits a wntteo request that services be 
, terminated (consistent with "Procedural Due Process"). ^ 

3. Surgery or glasses resulting m correction of visual problem to within "normj^^ range, 

4, The supermtendeni or hiS designee must verify^ by signature any changes in placement andbr dismissal of^^ 
pupils. ^ ' - — " ' yf"^ 

_D. Program Model (recommended) * * ^ . - - 



Itinerant Model , * v - ' - - c 

Vhe itinerant modei may be employed at any school tevel but appears more effective for middle and secondary 
aged children who are able to function effectively and efficiently in a regular school program with periodic 
consuitation&Dy the teacher relative to instructional bookamatenals, equipment. The itinerant program may also 
be utilized for tutoring in academic areas. 

2. Resource Room ' * " 
This model is particularly desirable for the following visually handicapped children: 

a. Thp elementary or middle school visually handicapped child. who needs individualizexl instnjction in one or 
more academic areas and availability of special equipment, i.e., braillers, recorders, and talking book, 
macljines. ' / " 

t^. The secondary student who rieeds individualized instruction in one or more academic areas and requires 
exclusive use of special equipment, i.e.» recorders, typewriters, braillers, talking book machines. ' ^ 

3. Self-containe*d * * . . , 



This model is desirable for the following visually handicappeS children: * * 

a. The blind, at the prirnary leyel, where braille is taught as a communicative skill and must be^closely supervfsed , 
for maximum efficiency, and in those instances where biological functions rpust be taught. 

b. A visually handicapped child possessing a secondary handicapping condition (mentally harjdicapped," 
emotionally handicapped) where the academic program may be highly adapted to individual needs. 

Placement ' . , ' 

No pupil shall be placed into programs for the vjsually handicapped until the following process has been completed: 

. 1. Thethild has been staffed by fhe districts staffing committee. The staffing,committee shall include, but not be 
, - limited to the following: ^ ' - 

• 'd. psychologist ^ 

b. person obtaining child's social history • . " * 

c. a person presenting the child's medical records 

, d. a member of the district's administrative staff . • > 

Additional persons may include the person initiating the referral, the special teacher who mgy receive the pupil, 
guidance counselors, or others who may be able, to offer pertinent information relative 1o the child. The child's 
parent surrogate A77usr be invited to the staffing conference. Final responsibility for determining the child's eligibility for 



■ - ■ . . . " > 

participation in tne district s program foJ Handicapped children shaii be either the district superintendent, or hisspec/Zfc 
' designee. ^ o ' , • 

Pnor to final placement, individually sequenced instruCtiona[ objectives must be developed for each pupil and kept on 
file by the special teacher receiving the child. 

IV. Record Keeping ^ - , 

A, Complete diagnostic information, including e^ncg that "Procedural Due Process has been Lily accorded the 
child, shall be housed m one central depository whose site shall be determined by the district superintendent, 

B- The pnncipai of each facility >yhere special instructional prograrhs, services are p'rdvided* shall maintain a completed 
placement form for each handicapped child enrolled in the visually handicapped program receiving services m that 
school. (See attached Placement Form — note these ^are categorical.) 

C Each teacher providing special education instruction shalt maintain specific instructional objectives for ^ach pupil 
he serves. These objectives must be updated at least Wvice each apademic year. These instructional objectives may 
be developed by the special teacher and/or the regular classroom teacher.' 
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ViSUALU hC^ndicapped 
Name ../-^J, 



Blrthdale .J. .f:-...^ 



. / Hearing^.vjsion; sp)eech ancf 'language screening "done? 
^.Dates aiid^'f esuUs^' ' ] ' * • ^ o . - 



-Age 



ferade 



Yes 



No 



."Date of lasi visual examination . 

' •* • ' . • ' 

Acuity: v ' ' ''^[ 

'/ . ^ K • ■ 

Near Visjon ' '* " ,^ , , ''\ 

uncorrected * corrected 

Right^eye (00) 
.i:erEye.((|Sr [ "I 



') : 

^' Far Vision ^' , 

uncorrected. 
; Right eye (OD)' 
Left'eye (OS) . 



Visual field restriction: Yes . j-^^ , ^ No ^ i. . — 
Recomn^endations and/or progrtosis of eye specialist: • 

Visualr.effjciency seated, administered? - — - Yes 

Date administered and results :.<, : 



No 



corrfected 



Otherflaiidicapping condition present? ^..^ 
Te,sts. results^ and dates administered: 



_ Yes 



No. If yes what secondary condition? 



Dates of re-fej/^luati'ons . ...V...^. /* 

Has /procedural Due Prdc^ss'- been honored? ^ 



Yes 



No 



Diagnostic, evaluation, educational and social data have beep reviewed by a staffing committee which' recommend^ that 
the student is'^ligiblp for a ; ^ ., , . .2 '. special program^ 



I certify that ^ 

capped program. 



ha^ m&^ll criteria for participating in a visually handi- 



Signature: 



(Person ptaangxhiW irrspeoal myogram) 



Date df placentent 



rplacentent 
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LEARNING DISABILITIES 

- K- Definition ' • 

' " r . , ■ • • 

Learning disalSlities pupils meafis pupils with special learning disabilities who exhibit a disorder in ope or more of the 
basic psychological processes mvolved m understanding or in jsing spoken or written language* These may be 
manifested in^lisorders of listening, thinking, talking, reading, writing, spelling or arithmetic. They include conditions 
which have t>een referred to as perceptual handicaps, brain injury, minimal brain dysfunction, dyslexia, developrfiental 
aphasia, etc. They flp not include learning problems which are due pnmanly to visual, hearing, or motor handicaps, to 
mental retardation, emotional disturbance or to environmental disadvantage.-' (Article 4.1 of the 3 972 .Code of Laws of 
South Carolina, as amended.) 

' W. Jd&'ntification * - \ - . '-^ 

A- Cntena fpr Participation; Enrollment (Either Cntena I or Alternative Cnteria II must be met for a candidate to 
•* 'participate in a learning disabilities program). - . , * ' 

_ 1. Criteria I (When WISC, WISC-R or WA1S is used) ^ / 

-Inclusion Factors: * ' ' * . ' ^ 

a. Candidate rriust be of'-'legal school age - . 

b. Candidate must have a health screening, which would indicate there are no vision, heanng. or physical 
problems . ' 

c. Candidate must Qot score -below - 1 standard deviation (full scale andor performance or verbal subscalesl 
given by a psychologist educational evaluator certificated by. the South Carolina Department of Education 

d. Candidate must possess an/c/enf/f/ed learning disability. Identification shall be based updn^ofileana^^^f 
the individually administered intelligence scale (administered by a psychologist 'educatiopapj^luat<^^|^r-^ 
cated by the South Carolina Department of Education) ia^^tgfion tp c^ongistent supports^ findings gl^ed 
from at least two other supplemental sources o/t|?# obj§^ed P^WIMk^^^ dy'sfunciioti- 

considered significant if tfie^dSndidate'obtains^n averaged scale 
score of eight or lower in one or more of tMe following areas of dysfunction. (1 ) visual, (2) auditory.'language. 
and (3) haptic/sensory rnotor. * , " - . ^ . 

Specifically, to meet critena for placement, a candidate must exhibit a dysfunction to the degree that the 
•average of apy three of the appropnate Wechsler sub-test scaled scores is .eight or lower The appropriate 
sub-test of the WISC-R, WISC ^nd WAIS and the related areas of dysfunction are provided below. 

Area o} Dysfunction - \/ [ Appropriate Sub-Tests of WISC-B, WISC, WAIS 



Visual 




Picture Completion. Picture Arrangement, 
Block Design, Object Assembly. Coding, 
Mazes,r-. . 

Inforrnation, Similarities. Digit Span, 
C^omprehension, Vocabulary. Airithmetic 


Auditory/Language 




Haptic/Sensory Motor 




Block Design, Coding. Object Assembly, 
Mazes 



In the event that a deficit suggests a commonality between Visual and Haptic/Sensory Motor areas of 
dysfunction (and the examiner is unable to distinguish a specific suspected area of disability), it is suggested 
thaf Ihe Southern California Seosory Integration Tests, the Hiskey-Nebraska, or other suitable multi-modal 
insfrumentatfo/i be administered in full, thus supplanting batteries unkjue to each area. (Examiner must 
.administer'a'rfiirilmumoftvvo different instruments. ' 
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' Suspecfed Visual Dysfunction 



If there iS a suspected visua) dysfunction, as evidenced by the intelligence scale, the hypothesis must be 
supported througlj the administration (to the degree indicated) of at least two of the instruments t>elow, (This 
battery must be administered by a psychologist e valuator certified by the. South Carolina Department of 
Education.) 



£!^fTientary__ ' 

' Illinois Test of Psycho- 
linguistic Abilities 
Visual reception 
Visual association 
Visual sequence mfempry 
Visual closure 

Frostig Developmental Test 
^ of Visual Perceptien (all) 

Bender-Gestalt test (all) 

Meeting Street School 
Screening Test (all) 

Southern California Sensory. 
Integration Tests 
Space Visualization 
.Figure Ground Perception 
Position in Space 
- ^' Design Copying 

•r 
# 

Graham-Kendall Memory for 
% P^signs (all) 
#»* 

Detffiit/Test of Learning Abilities (all) 



Mddle - Secondary 



Histey-Nebraska Test of Learning Aptitude 
' Visual attention span./ 

Completion of drawings.,. 

Picture analysis 
. Spatial Rea'spning '\ 

Bender-Gestalt Test (all) • ^ ^ 

Benton -Visual Retention Test (all) > 

Graham-Kendall Memory for Designs (all) 

Detroit Test of Learning^bilities (all) 



Suspected Auditory jLanguage^ Dysfunction j ^ - 

Auditory and language dysfunctions a^ difficult to dif|ferentiate on the WISC-R, WISC or WAIS as they are 
inter-related on this instrument. In those instances \yhere an auditory/language dysfunction is suspected, 
then the examiner must administer the entire ITPA ir| order to discriminate between these two dysfunctions. 
Additional testing required for other dysfunctions/willnot be required in this area as the itPA will supplant the 
additional suggested instruments. If the examinee ^s beyond the chronological age for which the ITPA has 
been validated, then the examiner may use the Hiskey-Nebraska or other suitable instrument(sj- When 
determination has been made a§ to the dysfunction (Language or Auditory), these areas sHall be treated as 
separate components of learning disabilities" for purposes of program entry, instruction and dismissal. 

Suspected HapticlSensory Motor Dysfunction / , * . 

)f there is a suspected haptic/sensory metor dysfunction, as evidenced by the intelligence, scale, the 
hypothesis must be supported through the administration (to the degree indicated) of at least two of the 
instruments below. (This battery must be administered by a psychologist/evaluator certified bj< the South 
Carolina Department of Education.) 
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Elenienta ry^ 



Middle ■ Secondary 



' MpCarth^ Scales of Children's 

; Abilities 

• -^^ • Block Building 

•/ * ^ Puzzle Solving 

' Right-left orientation 

*' * Draw a design 
Draw a child 

Bentfer-Gestalt Test (all) 

ThePurdufi^Perceptual • 
Motor Survey (alff- . ^ " 

Draw A Man (all) 

Southern California Sensory 
Integration Tests (all) 

Detroit Test of Learning Abilities (all) 



Hiskey-Nebraska Test of Learning Aptitude 
Block patterns 
Puzzle blocks . 

Bender-Gestalt Test (all) 

Dcaw A Man (all) ^ 1 

Oseretsky Tests of Motor Proficiency (all) 

Detroit Test of Learning Abilities- (all) 



e A candidate must fall below the 50th percentile in one or more o^f the following .areas as measured by an 
individually administered standardized achievement test administered by a classroom teacher, special 
education teacher, guidance counselor, or other qualified school personnel. Areas include . Reading, Writing, 
Arithmetic, Spelling. One of the following instruments is suggested: , 



\ 



Elementary 



Middfe- Secondary 



Wide Range Achievement 

Test- (WRAT) 
Peabody Individual Achievement Test 
California Achievement Test 
Metropoli{an Achie.vement Test 
Qalifornia Test of Basic Skills 
Iowa Test of Basic Skills 



Wid§ Range Achievement TesV (WRAT) 

Peabody Individual Achievement test 
C§lifQtnia Achievement Tesft 
Metropolitan Achievement Test ^ 
California Test of Basic Skills 
Iowa Test of Basic Skills A 



2. Alternative Criteria II (When Binet-Form LM is used) ' ^ 

Inclusion Factors: ' . ' . • * 

a. Candidate must be of legal school age 1. ' . ^ 

b. Candidate must hav^ a liealth screening, which would indicate th,ere are no vision, hearing, or physical 
problems ■ ' 

c. Candidate must not score-belOw -2 standard deviations^full scale) on an individually administered intelfi- 
gence test given by a psychologist/education eyaluator certificated by the South Carolina Department ol 

-EduGatiorf * " " * ^ 

d. Candidate must possess an identified learning disability. Identification shall be based upon profile analysis of 
the individually administered intelligence scale (administered by a psychologist/educational evaluator certifi- 
cated by the South Carolina Department of Education) in addition to consistent supportive findings gleaned 
from at least two other supplemental sources of the observed psychological dysfunction. 

If the Stanford-Binet (Form LM) is utilized as the instrument of choite for placement, profile analysis must 
suggest deficit areas such that the developmental index (Dl) obtained by the candidate injhe specific areas of 
" dysfunction '(Visual, Auditory/Language, Haptic/Serisory Motor) is at least one year below the candidate's 
chronological age (CA). The appropriate developmental levels corresponding to the areas of dysfunction are 
given below:. - / 
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AREAS OF DYSFUNCTION 






* 








0 

Appropriate Blnet Ken)S for 
Computatfon of Developmental Index 








TABLE I 




Year 


2 


2^/2 


3 




4 




5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


AA 


SAI 


SAIi 


SAIU . 






- 

2 


1 


2 


1 




1 


1 


3 


1 




1 


2 


' 1 


3 


1 


2 


4 


3 


A 








3 


2 


4 


2 


2 


3 


•2 ' 








3' 






Q 


5 




A 








VISUAL 




5 


3"^ 




3 


4 


A 


4 














A 


•6 
















A 


4 


- - 


A 

A 


5 




6 
















A 


















6 










6a 




























Month s Credit for * 




2 


1 2 


3 


2 


1 5 


3 


1.2 


12 


12 


12 


6 


12 


12 


6 


4 


12 


16 


24 


30 


36 


eac^ »te"i passed 


























-» — 


































■ ^ 






























3 


1 


2 


4 


1 


2 


3 


1 


2 


1 


2 


1 


2 


1 


-2 


\ 


1 


1 


t 


1 






5 


2 


4 


5 


2 


4 




2 


4 


2 


4 


3 


3 


2 


3 


3 


2 


2 


2 


2' 


AUDITORY 




6 




/\ 






c 

«7 




4 


5 


3 


5 


4 


4 


' 4 


4 


4 


3 
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As illustrated in TABLE I, the Binet Tests are grouped into age levels extending from age two (2) to Superior 
Adult levels. It is assumed that the tests within each age^evel are approximately uniform in difficulty. Alternate 
tests (designated A) are provided to be used tn place of a regular test if circumstances render art item 
inappropriate. • " ' ^ • ^ . . > " 

The developmentalmdex is found by crediting a candidate with a basal age (where all items are passed intffe 
particular area of dysfunction) and adding to that age further months,of credit for every test passed beyond the 
basal level. The -month s credit for each test item from age two (2) through Superior Adult III is provided in 
TABLE I. For eaph age level, the number of itehris passed is multiplied by the appropriate number of month*s 
.credit.' the sum total of month s credit for all age levels parsed equals the developmental index for the^ 
particular area of dysfunction. ^ - ^ . 

For those age groups and area of dysfunction where no appropriate items are available, the candidate is 
allov^ twelve months developmental credit for year 6-14, six months for years 2*5; and 'the mental age 
equivalent at the adult levels. - ■ ' . - ^ ' ' 

Consistent support for all suspected areas of dysfunction must be found through the administration (to the 
degree indicated) of a minimum of two supplemental instruments which relate to the observed psychological 
dysfunction.Jt is recognized th^t the Wechsler and" Binet scales are designed to measure global irltellectual 
• effectiveness, thus, used' alone, analysis of sub-test patterns and sub-scale scores is only moderately 
_ - , successfuMh identification of the learning disabled child. ' ' , • 

, Suspected Visual Dysfunction * 

. If there is a suspected visual dysfunction, as evidenced by the inlelligence scale, the hypothesis must be* 
supported-through the administration (to the degree indicated) of a least two' of the instruments below. (This 
battery must be administered by a psychologist/evaluator certified by the South Carolina Department of 
Education.) ^ ^ • ^ ^() 

ERJC.^ ^ . . 49- ... , . - 



r 



Middle - Secondary 



Hiskey-Nebraska Test of Learning 
Aptitude . * 

Visual attention span 
Completion of drawings ^ 
Picture analysis 
' Spatial* Reasoning 

Bender-Gestalt Test (all) 

Benton \Visual Retention Test (all) 

•Graham-Kendall Memory for Designs (all) 

Detroit Test of Learning Abilities (all) 



Bementary ^ -^-^ ' 

llliflois Test of Psycholinguistic 
' Abilities 

Visual reception 

Visual association • 
• Visual sequence memory ^ • 

Visual closure * * ■ * * 

Frostig Developmental Test of " 
Visual PercepTion (all) 

Bender-Gestalt Test (all) • /' 

Meeting Street School Screening 
Test (all) 

Southern California Sensory Integration Test ' • 

Space Visualization ^ , \ - . ' 

Figure Gfbund Perception . . * 
Position in Space , • - - • 

Design Copying . ' " * * 

Graham-Kendall Memory^fgr Designs (all) 
Detroit Test of Learning Abilities (all) 

Suspected Auditory/Language Dysfunction 

Auditory and language dysfunctiQns are difficult to diff erentiate on the Stanford-Binet (Form LM) as jhey are 
inter-related on this instrument. In those instances where an auditory/language dysfunction is suspected, 
then the examiner must administer the entire ITPA in order to discriminate between these two dysfunctions. 
* Additional testing required for other dysfunctions will not be required in this area'as the ITPA will supplant the 
additional suggested instruments. \S the examinee is beyond the chronological age for which the ITPA has 
been validated, then the examiner may use the Hiskey-Nebraska or other suitable instrument(s). When 
determination has been made as to the dysfunction (Language or'Auditory), these areas shall be treated as 
separate components of "learning disabilities' Jor purposes oT program entry, instruction and dismissal. 

Suspected HapticlSensory Motor Dysfunction 

It there is a suspected haptic/sensory motor dysfunction, as evidenced by the intelligence scale, the 
, hypothesi^s must be, supported through the administration (to the degree indicated) of at le^st two of the 
.instruments below. JThis battery must be administered by a psychologist/evaluator certified by the South 
CaVolina Department of Education.) 



01 



50 



Ele me ntary ' " Middle - Secondary 

McCarthy Scales of Children's {^fiskey-Nebraska Test of Learning 

Abilities Aptitude 

. Block Building . ' Block patterns 

Puzzle Solving Puzzle blocks • 

Right-left orientation - 

Draw a design ' . Bender-Gestalt Test (all) 

Draw a child •* ^ ^' 

* , ' Draw A Man (all) - 
Bender-Gestalt Test (all)- , 

Oseretsky Tests of Motor Proficiency 
The Purdue Perceptual-Motor (all) 
Survey (all) • - ' ^ • 

Detriot Test of Learning Abilities 
(all) . ' 

. Draw A Man (all) , - . 

Southern California Sensory 
Integration Test (all) 

Detroit Test of Learning Abilities (all) . - 



A candidate must fallielow the 50th percentile in one or more of the following areas as measured by an 
individually administered standardized achievement test administered by a (Classroom teacher, special* 
education teacher, guidance counselor, or other qualified school personnel. Areas include. Reading, Writing, 
Arithmetic, Spelling. One of the following instruments is suggested: 

* Elementary Middle - Secondary 

Wide Range Achievement Test Wide Range Achievement Test (WRAT) 
(WRAT) 

Peabody Individual ' . ' Peabody Individual Achievement Test 
Achievement Test ' • 

California Achievement Test 

California Achievenlent Te.st 

' , , Metropolitan Achievement Test 
Metropolitan Achievement 

Test ■ * _ - California Test of Bdsic Skills 

Iowa Test of Basic Skills lowa Test of Basic Skills , 



Exclusion FactQrs: 

The following are specific exclusion factors which make a candidate ineligible for placement in a learning 
disabilities program: . . * • 

a. Mental Retardation—A score below -2 standard deviations on an individual test of intelligenee. (Wechsler 
or*Binet) 

b. Deaf or Hard of Heanng— More than 30 db-loss in the better ear unaided, and speech and language 
learned through normal channels. - * 

c. Blind or Partially Sighted— A visual acuity of less that 20/70 in the better eye. 

d Physical Handicap— Evidence of physical handicap directly related to the child's deficit area. 
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e. Emotional Disturbance— Evidence of a primary emotional disturbance severe enough to necessitate a 
therapeutic, affective instructional program. ^ ' " . 

♦ * * - ^ , *. ' ^ . ^ ^ ^ ^ ^ V ^ 

f. Environmental Disadvantage-:rEvidence of environmental disadvantage from behavjoral obsfetyation and 
biographical data. ' ' ' * . ' ' ' 

g. Slow Learner— Evidence of consistent sub-normal performance of aMeast 1 standard deviation oh.tests 
; of intelligence. (WISC, WIPPSI, WISC-R or Stanford-Binet, Form LM) - ; . 

B. Requirements -for Re-evaluation; > / < ' ^ 

. Air pupils enrolled m learning disabilities programs at the elementary level (grades 1 -6) shaltbe re-evaluated every 
two years. This re-evaluation shall mclude either Cntena I or Alternative Criteria II required iri Section ll-A letters "d" 
and e" of this document. All pupils enrolled in^learning disabilities prog/ams at the middla or $ecqnd^fy level 
, (grades 7-12) shall be rq-evaluated every. two years. This re-evaluation shalljnclude the Criteria I or Alternative 

* CriteriaJI required in Section ll-A letters "d" and "e" of this document. " - 

C. Criteria for Dismissal ^ _ . 

, .Reasons Jor Dismissal: . * . * 

1. Pupil exceeds legal school age, transfers,, or withdraws from the public school program. 

2. Parent Surrogate, legal guardian or majority aged pupii submits written request that services b6 terminated 
' (consistent with "Procedural Due Process"). ^ , " % 

• ' ,3. Pupils must Either: ^ . ^ . ^ , ^ 

a. .Demonstrate no evidence of a, significant dysfunction in the areas of visual, auditory, language or haptic/ 
sensory motor as measured by intellectual and supportive instruments administered by the psychologist or 
educational evaiuator. (This specific decision shall be judgmental on the part of thepsychologist educational 
evaluator.) ^ . • 

OR ' , \ 

a. Pupils must score aboye the 50th percentile in all of the following areas as measured by^an individual 
achievement test administered by a classroom teacher, special education teacher, guidance* counselor or 
other qualified school personnel.. Academic areas include. Reading, Writing, Arithmetic and Spelling. 

The superlntejident or his designee must verify by signature any changes in placement and/or dismissal of 
; pupils. ' * 

■ ' • V • 

D. Program Models — Recommended " • . , ^ ^ 

Pubjic Law 93-380 evokes the concept of "least restrictive educational setling" for handicapped children. Con- 
sequently, South Carolina statutes provide for three "program models" for handicapped children, e.g.. 

Itinerant— Taught in a regular class setting with some specialized instruction. ' * ^ 

2, Resourqe Room— Pupil spends a portion of his instructional time in a special class and the balance in a regular 
class. ' • * . ^ ' 

3. Self-Contained— Full'time in a special class. * , * 

♦ » 

In determining, the most appropnate program model fo( a learning disabled child, consideration must be given to 
both the number oitdenttfted dysfunctions and the seventy of specific dysfunctions. For example, a childjnay iVieet 
the criteria in three areas of dysfunction and be mildly handicapped in each. This child would probably be served in a 
resource setting. Conversely, a child may be severely disabled in only pne identified area $nd may be best served in 
a self-cohtained schema. ' • . . * 



In summary, both the number of specified disabilities.and the degree of each must |De accorded careful considera- 
tion pnor to determining the most effective program model, the decisions are, by necessity, judgmental ba.sedon 
the pupil's full evaluation. . . 



III. Placement 



No child shalj be placed in prog^ms for learning disabilities until the foUpwmg process Jia,s been complefecl. 



The child has been s^ffed dy the distnct sstaffmg committee. The staffmgcc^mittee shall mclude,&ul not be^ to . ^ 
to, the following: * " * \ ^ - * ^ ^ 



following: 

a. Psychologist 

b. Person obtaining the child's social history 

c. Person presenting the .child's medical recdf ds 

d. f^ember of the district's administrative staff 



i 



Additional persons may include the pnncipal. referring teacher, speech cjinicians, school nurse, guidance counselors, 
ort)thers who may be able .to offer pertinent information relative to the child. The child s parent surrogate musf 6e 
invited to the staffing coriference. Final responsibility for determining the child s eligibility for participatiooiQ the district's 
pro^m for bandicapped children shall be either the cftstrict superintendent or his specific designee. 

Pnor to final placement, individually sequenced instructional objectives must be developed for ea^h pupil and kept on 
' fil§ by the special teacher receiving the child. ^ ^ • . 

^ V ... . ' V 

IV. Reicord Keeping ' • ' 

A. Complete diagnostic information, including evidence that Procedural Due Process has been fully accorded-the 
child, shall be housed in one central depository whose site shall be determwied by the district superintendent. 

p. The pnncipal of each facility where special instructional programs are provided shall maintain a complete placement 
form for each handicapped child enrolled m any special program in that school. (See attached Placement Form — . 
note these are categorical.) % 

C. Each teacher/ clinician providing special education instruction shalf maintain specific instructional objectives for 
eacj3 pupil he serves. These objectives must be updated at least twice ecich acadernic year. 

- i , . . ^ '\,- 

, D. Each teacher shall annually review the pupil's records to insure that current information is beii;ig maintained. 

' ^ ' " 

1^ # - » • 
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Telted by^: v . ^ 

Studefit's Pfeme* -A 

scM'i:.:^ -1'^-^ 

*Grade ..>ri-.-Ju'_. 



Date WiSQ Administered 
Date of Birth 
C'hronological Age 
Sex _r 



Year ' Month? Day 



Verbal Tests* 
Information 

Similarities' 

Arithrpetic . / • 

^ Vqcabuiary . :« v 

Compreliefelva'r? ' , ' 



Verbal Score 



'W?aw Scaled 
Score Score 



• Ttie average of the three lowest scaled'scores for this 
group of subtests is: 'L.^^ — 



Performance Tests* 
Ptture Completion 

pBire Arrangement 

Block Design 

Object Assembly 

Cdding 

{Mazes) 

Performance Score 



Raw . Scaled 
^core , 'Score • 



* The average of tlie three lowesf scaled scores for this 
group of subtests is; • 



Selected' Performance Items* 



Stock Design 
Object Assembly 
Coding ^ 
;(f\^azes) . 



i Raw Scaled 
. Score Score 



- • c 



— ')( 



^Selected Performance Score i L 



* The average of the three lowest scaled scores for this 
group of subtests is: . - z^^i. 



OVERALL ^ ^ 
Verbal' Score , 

Performance Score 

Full Scale Score * 



c 



Scaled. JQ 
Score 



' ^ . • • ' Year Month Day 

Tested By * : ' ' : Date Binet Administered * ^ 

Student's Name ! , / Date of Birth ' * " 

School ^^..^ 1 , \Cferonological Age 

Grade ^ -Sex J_ '. : 

Pasal Age : . ^_ , Instructions: Draw a vertical line through the year for the 

obtained t)asal age. Circle all test items 

Ceiling Age . 1. ^ passed beyond this level. 

Mental Age • -* - - - ^ . - ) ' ... 

IQ- _ . . . . . .■„ .. . ' • . 
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Computatton of DevelopmentaJ Index 
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PLACEMENT FORM 



•LEARNING OlSABfLITIES 



Name ^ ^^AQe 

Las' F fS* . > MtCJ^i^ 

Birthdate . _^ Grade'-. . 



1. Vision within normal limits - Yes ^ No 

2. Hearing within normal limits Yes V . No 
3'. No evidence of primary physical handicap ... „ ^ _ . 

4. No evidence of primary emotional disturbance , 

5. No evidence of slow learner or environmental disadvantage 

'6. Current test battery results: 

a. Intelligence Test ' 

Date Administered , 



Qualification of Examiner: Ed.€val uator, Psy . 1, 2, or 3 

Score: Verbal . .„ J Performance Pull Scale 

If Wise, WISC-R or WAIS is used: Average Scaled Scores 

Visual '_' _ _ „Auditory/Lauguage Haptic/Sensory Motor 

^f Stanford-Binet. Form LM is used: Developmental Inde^c . ' 

CA Visual Auditory/Language . Haptic/Sensory Motor . ' 

b. Supportive Tests for Suspected Visual" Dysfunction - 



Date Administered J Score ^ . Name of Examiner 

Qualification of Examiner: E d. Evalu atbr, Psy. 1, 2, or 3 



c. Supportive Test for Suspected Auditory/Language Dysfunction 



Date Administered J ^^-^s. 1 Score \ ^, Name of Examiner 

Qualification of Examiner=^ Ed". Evaluator, Psy. 1^ 2, or 3 

% • * (OfCiOOoet 

d. Achievement Test ' ; , 



Date Administered Name of Examiner - Position 

Percentile Score: Reading Writing Arithmetic ^. Spelling 



7, Date candidate must be re-evaluafed . „ : 

-8. Has "Procedural Due Process" been honored? ; • Yes [ Nn > 

9, Diagnostic, evaluation, educational and environmental data h^ve been reviewed by a staffing conimittee which 
recommends that the studenfis eligible for placement in a* - 1 ^ 

^ (speafy model) 

special program. ■ . - * 

10. I certify that 1 : lU ; has met all criteria for participation 



in a program for learning disabled pupils. 



Signature 



^ Person pUctng cWd in speoaf program 

Date of Placement . 
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EMOTIONALLY HANDICAPPED . 

I. Definitfon ' , , . ■ . 

Emotionaiiy nandicappecj pup^s means pupnsof ^egal schooi age wrth demqnstrably adequate intellectual potential, 
who Decause of emot^ona.. mot.vationaL or social disturbance require special classes or speciafized education 
instnjction suited to their needs. (Article 4.1 of the 1972 Code of Laws of South Carolina, as amended.) 

II. Identific^n 

* -* - ' * • * 

A. .Critena for Participation/Enrollment • 

To be eligible for participation, candidates must meet the criteria below: 

Inclusion Factors . ^ 

1. Candidate must be of legal school age. . . • • 

2. Candidate must exhibit emotional disorders that are not due pnmanly to mental retardation, psyphological 
process interference resulting m a learning disability, or inappropnate behaviors charactenstic of children 
manifesting intelligence charactenzed as "dull-normal." 

3. Candidate must exhibit significant bghavior disord^ that is not being controlled or eliminated by medical 
intervention. 

4. Candidate exhibits the following characteristics, either singly or m combination, to the degree that he or she is 

• unable to take advantage of. or relate to, the regular education program: 

a. General Characteristics ' ' 

. - >^ • " • 

, 1) An inability to learn that cannot be explained by intellectual, sensory or health factors. 

^ ^ * ' ■ ■ . 

2) Indippropnate types of behavior or feeling under normal circumstances. 

/ N . • " ' ^ - . 

3) General mc/ofl of unhappiness-or depression. p • 

4^ A tendency to develop physical symptoms, pain or fears associated with personal or school problems. 

* * * ^ * 

Emotionally handicapped children cannot be d^agnoserfby any specific instrument Perhaps the best decision 
can be made only after careful coasideration of an array of data. Owing to the nature of "emotional disturbance**, 
a child may manifest \either covertly or overtly) a number of cues connoting emotional disorders. Hence, the 
following list must be considered as to clues in detecting possible emotional handicaps. 

• • J?. Specific Characteristics 

1) Short attention span , ^ . ^ - 

. 2) Restlessness ' ; . \. 

3) Does not complete tasks . * . . 

,4) Listening difficulties ... 

5) Avoids participation with other children or knows how to play only by hurting others 

6) Avoids Sdults . , . ~ 

7) Repetitive behavior . * 

8) Ritualistic or unusual behavior , , . 

9) Resistant to direction ' . - ' 

10) ^Unusual language content— strange, fearful, fantasy . 

11) Speech problems— primarily rate of speech ^ 

12) Physical complaints • , , 

13) Echolalia — Echoes other's speech ' • ' . 

14) Self-aggressive/self-derogatpry . , . ' 

15) Withdrawn . 
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16) Anxious — needs constant reassurance 
^7). Aggression toward authority 
* 18) Aggression toward objects and groups 



< 



c. (dentjficatjon Procedures — The <dentification procedures must be consistent with the cntena for participa-' 
tion. These procedures shall iriclude all of the following: 

' 1) A health screening which would indicate there are no vision, heanng or physical problems. 

2) A compilation of speafic behavioral daXacbllectedoverap^ehodofttme by the referral source {example. 
ancedotal records by teacher, counselor or parent). 

3) Evidence of direct observation of the student by someone other than the referral source. 

4) Documented evidence of previous educational ac^justments that have been utilized. 

5) ' Information jegarding language devejopment of the child — both expressive and receptive. 

6; Determination of an adequate intellectual potential — A psychologist or educatipnal evafuator certified 
by the South Carolina Department of Education must administer the WISC. Wl'SC-R. WAIS or Stanford 
Binet. Careful provisions must be made to insure that any perceived behavioral disorders cannot be 
accorded specifically to cultural differences. ' ^ 



7) Educational assessment to determine the pupil's strengths and weaknesses. . - 

8) Evidence of a social history preferably collected directly from parent surrosate or guardian, ^ 
Specific Test Battery . ^ \^ . 

1. An individually administered standardized achievement test must be given by,^ classroom teacfier, special 
education teacher, guidance counselor or other qualified school personnel. Areas to be measure?! include. 
Reading,' Wnting, Anthmetic and Spelling. One of the following instruments IS suggested. 



Elementary 



Middle Secondary 



Wide Range Achievement 
Test (WRAT) 

Peabody Individuad 
Achievement Test 

California Achievement 
Test 

Metropolitan Achievement 
test 

California Test of Basic 
Skills- J. 

Iowa Test of Basic S|^ills 



WWe Range Achievement Te^t (WRAT) 
Peabody. Individual Achievement Test 
California Achievement Test 
Metropolitan Achievement Test 

California Test of Basic Skills 

' » * - 

Jowa Test of Basic Skills 



2. A behavioral checklist (relative to the characteristics stated in Specific Descriptor^) must I 
pupil s currerU teacher and by an additional person who is familiar with ttie chifd. Hhepsyj^ 
evaluator will review these checklists, (i.e., Part II of the AAMD AdaJ^ive Behayi^ 
Elementary 'School ih^ Burkig^Behavio'r Rating Scales, Peterson and Qu^B^hayiOf | 
stan(^ardized or informal ^havioralxhecklist) • - .iSi^'^tw' 

3. An individually administered intelligence scal&^WI^.^ISC-R,' WAI^S^^ 
psychojogist'educational evaluator certificate^^^y th^^outh Carojipa^ ^^^ ^eju pf^^^ 




psychologist educational evafuatof has determined that there afte emotional rndicators from the behavioral 
checKliSt and the/nteiiectu^i test, then at least two other tests of psychological^netion from the Jjst below must 
be administered to the candidate by a psychologist educatrorial evaluator certificated by the South Carolina 
Department of Education. ^ " . ^ • 

a) ThematiciChildren's Appreception Test (TAT/CAT) " - / ^ ' 

b. Kinetic Farfllly Drawing (KFD) • , , . * 

c) ,HQMse-Tree-Person (HTP) * . ' . - 

d) Sentence Completion ^ t , * 

e) Bender-Gestalt Test - • ^ . 

f) California Test of Personality (CTP) 1 v / ♦ 

Recomrpendatioos for participation m a program for emotionally handicapped ^^s a result of the behavioral 
checKhsts, intejtectual agsessment-and the supporting supplemental measures) shall be judgmental on the part 
' of the psycholoi^t/educational "evaluator. ' . ' . 
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B. Requirements for Re-evaluatlon 



pupils enrolled in progranls for emotionally hagdicapped shall be re-ayaluated every two years. This re- 
T ev^iuation'shall include cntena in Section ll-A, Specific T€3t Battery of this document. 

C. Crjte(3ifcfor Dismissal * ; 



Reasong^r dismissal: 




^<^eds legal school age, transfers, or withdraws from the public school program. 

.surrogate, Jegal guardian or^ majority aged pupil submits wntten request that service^ be terminated 
(cSreStent with "Procedural Du? Prodiss"). , 
* 

*3. Pupil must demonstrate observable progress in modifying or eliminating the entenng behaviors in a positive 
fashion. The cntene for observable progress shall be the products of the behavioral Checklist, intelligence test 
and the h/vo supplemental measures. 

The superintendent or his designee must venf^ by signature any chtnges in placement and/or dismissal of pupils. 



D. ProgramcJvloctels (Recofnmended) _ ' . 

Public Law 93-380 evokes the concept of least restnctive educational setting" for handicapped children. Con- 
sequently, Sooth Carolina statutes provide for three "program models" for handicapped chiTdren. 

1. Itinerant ~ Taught in a regulaPCIass setting with some specialized instruction. 

• ^ """"^ 

^. Resource Room — Pupil spends a portion of his instructional time in a special class andthe balance in a regular 

ctass. • ' ' : - . 

3. Self-contained — Full-time in a special class. ' ' .^-^^ « , 

In determining th^^ most appropriate program model fofan emotionally haridicapped child, consideration must be 
given to the seventy of the specific empjipnafhandicaps. For example, a child may meet the criteria for participation 
and be mildly handicapped. Jbis chTid would prpbably be best served in a resource setting. Conversely, a cWjd may 
show definite sign^f severe emotional handicaps and may be best served in a self-contained sche/na. 

jD^summary^ the degree of emotional handicap for each pupil must be accorded careful consideration prior to 
' determining the most effective program model. These decisions are, by necessity, judgmental as they are based on 
• the pupil's full evaluation. ^ 

60 



EMC 



59 



No Child shall d^^lapM m praams for emoliortat^ handicapped until the following process has been completed. 

1. The child hasten stgl^d by the district^ staffing conrirnittee. The staffing cornrnitteeshalhnclude. but not be 
limited to^thB'fdllow^' 



a. psycholMfSt ^ 

b. person OTtainingl:}iHd'a social history * 

c. person pFesenli.^phe child's medical records 

d. menribe^f the^fi^rict's administrative staff 



AdditionaJ/persoSs rpay include the pnncipal, referring teacher, speech clinicians, school nurse, guidance 
counselo^, or ofe^. who may be able !o 9ffer pertinent information relative to the child. The child's parent 
surrogat^t/sfifejto^ited to the staffing conference. Final responsibility for determining the^child's eligibility for 
particip^K)ri a^disfnissal in the district s program for handicapped children shall be either the district superin- 
tendent ffhis^'ecrf/c designee. ^ . ^ ^ 



Pnor to 
file by 

* 2. 




ah!, individually sequenced instructional objectives must be developed for each pupil and kept on 
eacher receiving the cfiild. < . ' ' f f ' 

Iqence by a representative of either state or community mental health center should be sought/ 



IV. Record KSSngfi 

A. Co^fete^diagnostic information, including evidence that Procedural Due Process has been fully accorded the 
cl^K^^&ll be housed m one central depository who$e site shall be detecminedby the distnct superintendent. 

B. J^^piTncipal of each facility where special instructional programs are provided shall rxiaintain a cornpjeletf^ 
^^^Remerit form for each handicapped chiidenrolled if| any speciaLptogriiniuitha^ (See attached Pfacemerii^ 

' ^ /^^^m — ^note these are categorical) - / ' • ^^^'^ . 

i. Each t6acrter, clinician providing special e.ducation lij^trufctiori shall niair^taih specific instructiona^objectives for 
©ach pupil hfe serves. These objectives must be updated at (east twice each apaderhic year. 



PLACEMEriT FORM 



EMOTIONALLY HANDICAPPED 



Name 



Birthd^e 
1. Vision within 



/ithin norms 



. Grade 



mal limits 

2. Hearing withiri normal limits 

3. No. evidence of primary physical handicap 

4. No evidence of slow learner or environmental disadvantage 

5. Curr^nt test b&ttery results: 

a. Intelligence Test , 

Date, Administered - ^ , J - 

Namfe of Examiner ^1 



Qualification of Examiner: Ed: Evaluator, Psv/ l.'S. o r3 



OTCie one) 



-Age 



Yes. 
Yes 
Yes. 
Yes. 



No 
No 
No. 
No 



Score: Verbal 



Performance - Full Scale 



b. Name of two supportive tests given: 



Date Administered 



Name of Exarlriiner 



Qualification of Examiner: EcL Evaluator, Psy. 1, 2, or 3 ' 

(C«»^ci« one) 



c. Evidence that behavioral check-list has been completed 
Name and position of the two people completing this; 



1. . 



d. Evidence of specific data collected over a period of time 



e. Achi'evemenjt Test 



Date Adphinistered 

7 ' 

Name of Examiner-. i„ 

Percentile Score: "Reading 

< * 

6. Date candidate.mUst be, re-evaluated 



. Position 



.Yes 



No 



' Writing \ Arithm^etic J 1 Spelling 



7. Ha§ "Procerfural Eiue Process t)*een honored? 



Yes^ 



No 



8. Diagnostic, evaluation, educational and ehvirorfmental datatiave been reviewed by a staffing committee which recom^ 
mends that the student is eligible for placement ip a' — 



* • special program 



'(speofy model) 



9. I certify that : 



(oame) 



. hds met all criteria for participation in a program for 



emotionaify handicapped cfjildi'en. 



APPENDIX A 



Language Dominance Measures 



. / 



litter-" 

Author: 

Publisher: 

Copyright 
Date: ^ 



Hoffman Bilingual Schedule 
Moses N. H. Hoffman , 
Teachers College Press 

1934- 



Type of 
Test. 

Type of 
Test. * 



Description.^ 



CostM 
Timelimits. 

Format: 

Age: 

Validity. 

Reliability. 



Aidministration 
and Scoring. 



It IS a questionnaire designed to measure a person's bilingual background. It can be used with groups. 

This questionnaire measures aspects of a person s linguistic background. It does not indicate how deep 
is the person's:grasp of each language.- 

This questionnaire attempts to determine the languages a family uses, how they were acquired through 
-heritages, and how they are presently used within the person's environment, the questionnaire starts 
by asking th^ student familiar questions .(e.g., name, age, grade), additional information is acquired io 
determine the birthplace of parents.and the number of years in the U.S., th6 names, ag6s, school, and 
grade of siblings, if parents understand £r?gRsSi and the other languages parents understand; the 
languages spoken ty parents, grandparents' and siblings and to wij^jtxlegree. Other questions examine 
the entertainment patterns of the family (e.g., literature read, theatre attended, writing tetters, reading 
daily newspapers, lectures attended) and if they participate any of the above in languages other thah 
English and what frequency are they entertained. " - - : 

Information was not available. 

Information is specifically given. The manual merely states should take only a short time". It appears it 
could be completed in about 15 - 45' minutes. 

The person fills out the questiorwiaire. 

6th grade or age range 10-15. - - • „ ^ 

Concurrent validity was assessed by correlating scores on the Schedule with estimates of the extent of 
bilingualism based on parent interviews. The resulting coefficient vyas ,.82, the. coefficient based on 
ratings by someone who was- acquainted with the person was, .73. . . 

• *■ 
Test-retest reliability was reported as .8 1 after athree week inter^l. Split-half reliability was reporfe'rfto 
be .92, wt;ien corrected for length by the Spearman-Brown formula. The correlation between scores 
from siblirlgs was reported as .69. ^ 



While the Instrument is easily administered, no instructions were specificajl^ .given 



Title: 



Authofi*. ^ 
. Publisher; m 



Language Facility Test 

John T: Daily ^. 

The Allington Corporation 
• 801 N. F^itt St. #701 
'•Afexandria, Virginf? 223-14 

/ . 



\ 
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Copyright • 
Qate: 

Examiner 
Qualifications. 

Type ot • 
Test. ' 



Description . 

Cost: ' 
ft 

Timelimits. 
Format. 

Ages. 

Validity: 

Reliability. 



Administration 
and Sconng. 



1968 test-plates. 1965. ^. ' 

The test can be administered and scored by personnel with a minimum of training. 

treasures language facility which is independent of vocabulary pronunciation, and grammar In effect, it 
g'lves a rhe^s^re of how well a person can use ti)e language or dialect to which he has been exposecl in 
either h(s home environment or school. 

The test obtains a sample of speech in 1 0 minutes or less by means of having the child tell stories about 
or describe a series of 12 pictures. • . ^ 

Inforhnation was not given. / ^ 

The test is untimed. Rarely more than 10 minutes will be needed for three pictures. 

The test obtains a sample of speech in 1 0 minutes or less by means of having children tell stories about 
or describe a series of pictures. Responses to each picture are assigned scores on a 9 point scale 
according to detailed scoring. 

The test is designed to measure language facility at all ages from about 3 years to maturity. 
Virtually>no empirical validity studies are reported.* 

Inter-rater consistency iri scoring ranged between .88 to .94, inter item correlations are in (he 70s and 
80s and test-retest correlations ranged from .46 to .90. 

The scoring of the test requires no special training other than a careful study of the scoring directions and 
examples (contained in the manual). It is assumed that the scorer is familiar with and can understand the 
language or dialect in.which.thexhi!d*s respoDses,are_given.^ 



Title: 

Author: 

Publisher: 



Test of Language Dominance (TOLD) 
Willard P. Bass 

Southwest Research Associates, Inc. 
P. p. Box 4092 

Albuquerque, New Mexico 87106 . 
(505) 266-4781 



Copyright 
Date: 

Purpose of • 
Test. 



Examjner 
Qualifications. 

n ype of test: 

Description... 



1973 (Revised in 1975)' 



ERLC 



To measure a child's proficiency Jn two languages by assessing the child's passive understanding of 
word meanings and active skills in word naming in both languages. ^ 

■1 ^ * ' ' ' " 

Examiner must be bilingual iri/fenglLsh and .fee' other language tested. . * ' 

A language dominance te^t measuring vocabulary. ^ ' - - * . ^ - y ^ 

The test is divicTedf mjo t^oparts. Part I (Word Mearfing) is designedto rnea3ure r^ptive verbal ability,* * ^ 
while .Part II (Word Naming), assesses expressive verbal Sbjiity.^Part Tinc|ud^s 5$ Items arrahgedjn ' ' 
order of progressive difficulty. For eacji test itefn ttre child is presented wit^fpur pictures'and^askecT \o ] ,^ 
mark the object named by the examiner. Half of the items afe given first in English an<;l 

; • 63- ev ^''^■<^M:y.^-}:--^r^?t^s 



Cost: 

Time limits: 
Format. 



Ages: 

Validity: 

Reliability: 

Administration 
and Scoring. 



Other. 



given first m the seQond language. For the English Navajo Jest, items 1-14 are presented in English, 
15'40jn NavajO and 40-52 in English. The same pictures are used for both English ^d the second 
language (however^the sequence of the pictures is different). 

No information is giverr. - ■ - — 
One minute for each test item. 

Part I. The child s test booklet containing 52 test items and six examples. Each item consists of four 
' pictures in a row. 

Part II. A statement is made orally by the examiner to which the child responds verbally. One form 
available in English, Navajo, Spanish, tewa (Indian) and Yap'ik (Eskimo). . 



5-8 years • _ • ' - ^ 

No validity information is available in the-manual. ■ 
No reliability information is available in the manual. 



The instructions for the administration of the test are well written and concise. Scoring is objective and 
can be done quickly. The child s booklet provides a page for recording pertinent information about the 
chiid, pretest and posttest scores, and recording a bilingual ratio and scaled score. Part I may be 
administered to groups of children but Part II is individually administered. Both languages are tested 
simultaneously. 

No normative data are available although a scaled score is provided. The author's intent was to develop 
a test, consistent with the theones of Piaget,.that measures verbal rather than mental development. In 
order to achieve this, the conc^plu&l level of the tasks within the measure were kept relatively simple. 

The measure is quickly administered apd scoring relatively simple requiring very little in the way of* 
specialized equipment and specially trained examiners. Insufficient data are "available to evaluate its 
technical considerations. 



Title: 

Authors and 
Publishers. 



Language Dominance Index Form 



Developed and printed by the Department of Education for the State of California. 
Wilson Riles 

Superintendent of Public Instruction and Director of Education 
Department of Education 

State Education Building , • ^ ' 

721 Capitol Mall 

Sacramento, California 95814 ^ - . ^ 



Purpose 
^6f Test: 



'Examiner 5^ 
Qualifications. 

description. 



The Index is presented with a memo from Wjison Riles to the County and District Superintendent of 
Schools, dated February 23, 1 973. The Index was designed to evaluate ^child's English proficiency and 
ytbus identify those children with limited or ilon-English speaking ability and to assess his proficiency in 



his native language. 



It IS given by a person who speaks bpth English and the other language spoken by the child. 

The Index incjuides sections that evaluate the child's listening and reading comprehension,' spiking, 
and writing, together with a quesjionnaire dealing with yi/hat language the child uses in 'various 
Situations. Throughout thfe test, if the child doe$ not understand a question asked in English the 
, . e;&miner may repeat the question in the chifd s mother tongue. The examiner's form provides space for 
\ . immediate evaluation of the child's responses in t^PlTTs of, correct response, incorrect rjesponse, no 
Vesponse,'few error or can't write and as to which Janguage wasused by the child. 

^ • 



Listening comprehension is evaluated by giving the child four commands (sample item. "Show me your 
Smallest finger"). To ascertain the child's speaking abilities, the child is gsked four questions designed to 
elicit a spoken response from the child (sample item. "Please describe some of the things In tWs room 
and what they are used for"). The child is asked to read four items aloud, then to read a sentence silently 
and answer the questions orally. ' * ^ 

To evaluate his writing abilities the child first is asked tq write aa answer to three questions, then write 
two sentences which describe his home or car. 



*. Cost: * 
Time limits 
.Format. 

, Validity:^ 

Reliability: \ 

Administration 
and Scoring. 



Other. 



.The questionnaire determines the language spoken In various family situations* 

N6 information" was available. , . 

No infonnaSion was available. ... ^ - ^ 

The form foi: the examiner contains all questions included within the Index and provides af space for 
evaluating the child's responses. The chifd's form only includes those items included in the written 
section of the Index and spaces for the child to respoad to the questions in writing. 

No data are available. • • " 

No data are available. 



Instructions for the administration are brief and easily understood and require little preparation by the 
examiner. General scoring instructions are given. However, the scoring process is subjective and 
provides very*general categories. No indepth evaluation of the child^s responses is done. It is individu- 
ally administered. J^Jo normative data ^re given.. 

The Index is pnmarily an English language assessment and is used to assess another language only in 
cases where the child is unable to understand the questions in English (with, the exception of the 
questionnaire portion). The small number of test items allows the Index to be given quickfy but the range 
of Items Is restricted. Although the test states it may be used at K-1 2 levels, the items appear to bfe most 
appropriate for elementary age Children. 



Title: 
Authors: > 

Publishers: 



Copyright / 
Dgte: / 

Purpose of 
Test: 



ERLC 



Mat-Sea-Cal 

Joseph H. .Matluck 

Betty Mace:-Matluck 

%■ • 

Center for Applied Linguistics 
815 4fh Ave. North „ 
Seattle, Washington 98109 

Center for Applied Linguistics 
1611 North Kent St. 
Arlington, Virginia 22209 



1974 



/ 



The totally oral test is designed to: " • • * 

(1) determine the child's ability , ^ . 

a. to understand and pxoduc§^stinctive characteristics of English; * . 

b. to expr^ss.known cognitive concepts; - . • ' 

c. to handle learning tasks in English; 

(2) to provide pfacementand instructional recommendations vyith respect to alternate programs. 
The development of the test was from the point of view of identifying the basic con^rnuqication concepts 
a child must handle in order to perform in a school setting, l.e„ the skills of identifylng/classifying, 
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quantifyipg. interrogating, and negating, and of showing imp9rtant relationships such as spatial, case, 
and temporal. The purpose fo; other language tests is the same with respect to the particular language. 

The test can be administer'^d and scored by teachers, however, the tester rnust be a native speaker of 
the language being tested. 




A' series of oral pi^oficiency tests in six. languages. 

The prototyije English test uses three modes of assessment: 
' (1) listening comprehension, 
(2J sentence repetition, 'and 
(3) structured responses. 

Language features incprpprated within the three parts include phonology, morphology, lexicon and 
• syntax. The test contains B\ sentences, strictly oral which employ the three fpodes incorporating the 
c^tegories.of recall and r^cognitioa • ' . ' 

Part I ~ bstening Comprehension. There are three cartoon pictur.es per §;er^nce. The child mark? his 
choice.in response to a taped stimulus. • ^ • 

Sample Test Item: " * - > 

Pictures shown are 2 boys, 1 boy, 1 boy and a ca). Stimulus: "Find the boys," 

Part II Sentence'^Repetition. Twentyrsix sentences are prerecorded and played pnce. They are to be 
repeated by the child. The sentences are related to two pictures,' "In the Park" and "In the Neighbor- 
hood.'"" . . 

Sample Test Item: 

"The fat man has three palloons-oh a string," 

Part III — Structured Responses. This section contains twenty^eight questions asked by the examinerto 
which the student respor?ds. i • - ^ 

Part lll-A inclufies nine >/isuals (5''x8") representing particular action verbs. 

•Part lll-B has ^s a visual-reference a picture entitled "In the Home." 

Sample Test Items: ^ ' ' ^ , ■ 

Part fll-A — "What^s the little girl doing?" / * • * 

Part1ll-B -r- "What was Lily's mother watching?"- 

Cost information is available from. Dr. f^atluck. • . ' , 

20-40 minutes, depending on the ranguage being tested. , . _ 

All oral stimuli are prerecorded with the exception of.Part;jll. ^ ' 

sPart I — Student,booklet contains pages showing three 2372" x3" drawings for each sentence. Pages 
are colo? coded to aid* the child. ^ / 

: ^\ ' • . ' ' ■ 

Part II r- Two large pictures are shown the child while hfe, hears and then repeats each sentence 
concerning the picture. - \ , - . . 

Parrin^3^^-==«^^ booklet showing one picture per page. There are nine pictures shown in a flip card 
manner. • • - . , 'V 

Part lll-B — Visual reference is a 17"x22'; picture entitled, "In the Home.". \ . , 



Ages: 
^Vsrfidity: 

s 

Reliability . 

Admiaislration 
and Scoring. 



Other. 



Each section of the test has a master chart Nvhose coordinates reflect the relationship between the 
concept §nd the language manifestation for each grammatical item tested. The examiner's packet 

• includes: ' . * . / ' * ^ 

• (1) the masferchart for eSch section; ' , ^ 

(2) a set of .visuals » " . * " " * 

(3) audio tapes; ' . - . ^ * 

;(4) scoring and diagnostic sheets; and • * • 

^^(5) an Examiner's handbook. . * ' ' •* - 

There 4S one form for each language, Language versions include tests in the following languages: 
•'.English; Spanish, Tagalog, llakano, Cantonese and Mandarin. ' . * - 

K • 4 grades'^^ . ' , , 

^ No validity data available^s^ • 

.No reliability data available. Validity and reliabilltyj^ata will be available byv^riting , directly to the authors. 

Instructions fer administenng the measure are given generally in the introduction oi the manual They 
are given in detail .in a clear, concise manner preceding each part of the measure. Instructions for 
sconng the measure are given ift the introduction to the test. For Parts I and II scoring has been made as 
objective as possible by simplifying the examiner's need to decide vyb^|her the child's answer is right or 
wrong. Grading by a native-speaker of an utterance made by a student on a tape is basically subjective 
in nature. But the grading of a lexical, grammatical or phonologicSTstructure has ben objectlvized by 
isolating tt from every other element in that utterance and scoring it right or wrong with respect to specific 
and stated cntena as to th^ native pattern involved. Detailed scoring procedure^ are given tor each of 
the three parts of the measure. The manual prqvideS one full page for each test item which gives the 
sentence and pictures, identification of the item to be evaluated and its category (phondlogy, morphol- 
ogy, syntax, and vocabulary.) The test is individually administered. 

With reg^d to practical considerations the test is very well developed, ^nd the manual 1s well done 
Having validity, reliability and normative data would add to the strength of the manual and the test 



Title: James Language Dominance Test 

AuthSr: Peter James 

Publisher: Learning Concepts 

' ' ' 2501 N. Lamar ^ , 
Austin, Texas 75705 



Copyright 
Date: 



1974 



Purpose 
of Test: 

Examiner 
Qualifications. 



Type of / 
Test. 

Descnption. 



ERJC 



To determine language dominance in A/lexican-Americarj children. ' ' ; 

Can be administered by professional or para-professionaf persons. All examiners must be fluent 
Spanish speakers. - - , 

To establish language dominance of kindergarten and firit grade Mexican-Ameriten childr^ein. ^'^ 

It consists of 4p visual stimuli designed Jo yield a measure of the child*s language dominance or 
bi)ingualism in both production and comprehension. Questiorife are printed irhbdth Spanish 9nd English. 
A manual provides directions for administratfon anfl^ scoring. The test itself is divided ihfo four parts.^ 

■ 68 , . -. ; " 



Cost: • 
Time limits: 
Format, . 



Ages: . 
Validity. 



Reliability: 

^ ^mirristration 
and Scoring. 



Spanish Comprehension! The examiner tells the child orje word in Spanifeh and the .child resportdS by 
pointing to the picture reflecting the question. - * * ^ ' * * , 

Spanish Production. The examiner shows the child more pictoraf illustrations and asks him in Spanish 
What IS this? The ch.ld verbally articulates iri Span.sh the label of. the objfect (iterTT)..Similar Subtests 
are included to measure English Comprehension and English Production. On these 'two subtests the . , 
same pictures are used. The instructions and directions are in English and the student responds iri^ 
English. ' ' . j • ^ 

In^wmati9n was*not available. ' , • * 

, * ' * * 

7 - 10 minutes per child. - * . . , ^" 

The examiner places the pictoral booklet m. front of the child. In the Spanish parts all instructions and 
. responses must be m Spanish.^ If a child responds to a production item with an in^propriate answer 
because he misunderstand&the picture*the administrator may ask. VVhat else might it b^?" or ' cQue 
otracosapuede ser? However, the administrator may not interpret the picture for the child If all efforts 
seem futile, administer thfe test m E nghsh and retu rn to Spanish later. If the child still dpes not respond to 
the Spanish or misses 10 of the 2b^comprehension items,after the examiner has administered the 
English version, the testing should cease. * / 

■ ■• / • = 

^ Grades kindjergarten and first. . i * - . 

After determining ttie item s difficulty,.items were selected from a larger set to give a ^read of difficulty 
and to provide a representative language repertoire. The author also reports high correspondence 
between performance on this test and the language usage in the home. s 

Information is not given; . , ■ ' , • 

Instructions for admmtstenng in both languages ar-e easy to follow Scoring procedures offers a vai-iety 
of options. For example, in the Spanish and English Production more up-to.-date words may be used^ 
Jennis §hoe in.Spanish may be. the word tenm' and the Spanish may use the word "tennis" instead of 
the traditional word shoe . There are 7 alternate words in Spanish and 9 alternate words in English 

The instrument may be used to place a child in one of the following categories. Spanish ddminant. ^ 
bilingual with Spanish aa a home language, bilingual with English and Spanish as home languages, 
English dominant but bilingual in comprehension, or English dominant.-'' / 



Title;- 

. Authors: 

Publilher: 

Cppyright 
Date: 



Bilingual Syntax Measure ^ ' < ^ • 

Marina K. Burt' -Heidi C. Dufa/, and Eduardb Hernandez Chavez 
} Harcourt'Brac'e-Jovanovich, Inc. 

. 1975 * , . . / 



Purpose 
of Test. 



r • 



ERIC 



*lt IS designed to measure onal proficiency in Englijgh and Or Spanish grammatical structure b/'y|irig'^ 
natural speech as a basis /or making judgments regarding: . '^-^ ' 

(1) language dominance with respect to basic syntactic structures, . - ^ , / ' 

(2) ^structural proficiency in English as a second language ' . ^ 

(3) structural proficiency in Spanisfi as a second language ^ 

(4) degree ot maintenance or loss of basic Spanish structures and . i 

(5) language acquisition research.^ - . ^ 

•• ■ ' '69 '• 
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Examiner 
Quali^ations. 

Type of 
Test. 



Description. 



Cost: 

Time limits: 
Format. 



Validily: 
>. Reliability: 



Trie teachers or other professional school staff personnel must ^peak both languages. 



It measures chiidren.s acquisitons of .English arvior Spanish grammatical structure. It can be used as 
an indicator of language domirianCe with respect to basic syntactic structure. 

Th*s is a Conversion type test. One talks individually with a child about some pteasaht pictures. There 
are no correct answers m a conversation of this kind. Different answers to the same questions afe 
expected to, the same question since children have different backgrounds and perceive the pictures ^ 
differjsntly. ' } \^ r 

* • . 

Based on the analyses of children § actual speech, tbe teacher can get a good picture of what 
grammatical structures the children display in their verbal responses and what they have yet to acquire^ 

This test has two language versions (English and Spanish) and is composed of five booklets. 

Information was not available. * ' . 

Approximately 10 minutes. 

Pictures are presented to children and they are asked pertinent questions concerning th6m. One 
language iS first assessed and then the other. It is preferable to space the versions at least several hours 
apart. When recording the chijds responses it is essential Viat exactly what the child says be written 
down in the child's Response Booklet in the Ianguag6(s) Ithe child uses. 

Grades K - 2; ages 4.5 to 8.5 ; ' 

Information was not available. 

Information was not available. 



Title^ 

Author: 
Publisher.' 



Co]Dyright 
Date: 



Gloria* and David — Oral Bilingual Test (the test manual vyas not available. This evaluation is based on 
information provided on file by the Texas Education Agency). 

Language Arts, Inc. ' • ' . - - 

Language Arts, Inc. ^ ' t • ^ 

3102 Maywood Ave.^ /. . " ; ; ^' 

Austin, Te5?as 78703 - .\ ^ 

(5V2) 451-5365 - ^ ■ ' ^ ' I ' } 



1968 



. Purpose . 
of Test. . 



H'^camirier 
Qualifications. 



the purpose of this test is to assess the child's ability to repeat sentences and thereby ascertain his" 
comprehension and phonology abilities. Structural, interference can be dete;mined in the case of 
bilin^al children. * • * ' - \ \ ^ * ' ' . ' \^ . 

/, ' ' * . * ' . . . • ' • . 

'. • " ^ ' « . * , ' ' 

Exarpiner should be able to speak tfie child'e Janguage. These qualifications are ne'cessary bhjy: foe 

scorihg.purpdses since a prerecorded tape is used.. ■ ' " - . '.*' 



Type 
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Descnptioh. . The test is composed of 51 sentences keyed to 20 .pictures taken from the Glona arid'Da^d reading 
series. Thece are .25 English and 26 Spanish sentences recorded by a native Texas bilingual woman. 
The English sentences range from.three to Qine.§yllables m length while the Spanish sentences r^ge 
from three to thirteen syllables m length. The sentences are pres'ented in ra/idom order with no rnore 
than 'two sentences \n sequence in the same language. Each sentencejrelates.lo one of the slides 

- , ^ shov/n to th(9ChiKJ. The child looks at the colored slide, hear^ a sentence and ttien repeats t^^ 

His responses are taped and evaluated at a later time. \ ' 

Cost. . No cost information is available. However the need for specialized equipment increases the cost of the 

test. Speaalequipmentneed'edmcludes.TheDukane Assistant(automatedfilmstnp viewer), a fiegdset 
wjth earphones and a boom mike, cassette recorder and an individual cassette for each child, a master 
cartridge ta sound tape cartndge combined with a filmstrip which the machine qiays automatically)* 
' , ' -j^ , ^ ' * * 

Time IJmits: ■ 10 minutes. " ' * • 

Forinat. fhe child is equipped with a headset and microphone: He is shown coior slides w hich are synchronized 

' with a pre-recorded tape. The child is instructed to repeat the sentence during the time provided on the 
* ^ • , -tape. His response is then recorded: 

•Ages: 4-7. ' ' ^ . 

Validity: No information on validity v/as available. 

♦ ' ' 

'Reliability. No information on reliability was available. However, much research is available by writing*^irectly to 

Language Artis, Inc., or to Dr. Thomas Horn. Department of Curnculum and Instruction, The University of 
Tex^s; Austin, 7871;^ • . . • . ^ ' * 

Administration - ' - . 

and Scpnnp. (1 ) Administration is relatively easy as it ts basically 0on§ with prerecorded tapes and syn- 

chronized slides. • . . - 

(2) Because of. the lack of available manual scoring criteria is urjknown. 
* ' (3) The test is administered individually. 

(4) The test is administered once. ' ' » 

i ' . , No normative data were .available. It is unknown whether the lest manuaTcontains this infor'mation, 
• . • • ■ . . . • 

Other, ' Provided the necessary equipment is available, the administration of the instrument can be done with 

ease. The difficulty'of.evaluating thf.ghild 5 responses in unknown^. Data are available discubing the 
range of phonemes* and words presented in'both.Engbsh and'Spanish sentences. Afso available are the 
Glona and David English Speeth Training- SenWand'a Chart of the Phonological and Grammatical 
' Features of the" Asselssment. ^ ^ "1^' - " 

Some factori'that^may limit the effectiveness of the instrument include: 
'.^ (1) The limited syntactic measure, -r^-r ' '^^ 

- . * (2) Sentence repetitifin as the soie basis ^or evaluation. ^. , ' 

(3) .^^IjecDst of jiecessary -equipment. . . ;m 

. (4) The^^&Rdbm ordering of sentences rather tffan an increasing difficult arrangement artd, 

(5) , ' The use the present lehse^only. ^ 
/ ^ Also m^ufficjent data were available to evaluate otber" technical cpnsiderations. " , 
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APPENDIX B 



Intercorrelations of Ap|}ropriate Sub-Tests of WISC-R 
" For The Area Of Visual Dysfunction . 
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Intercorrelations of Appropriate Sub-Tests of WISC-R 
For The Area Of Auditory/Language Dysfunction 
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Intercorrelations Of Appropriate Sub-Tests Of WISC-R 
For The Area Of Haptic/Sensocy MotQi;^ Dysfunctions^ 
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DEVIATION* QUOTIENT = (COMPOSITE SOALE.SCOrE xA) + B 



Using 3 Subtests* " ' - 
Constants For Converting Wechsler 
Composite. Scores Into C/eviation Quotients^ 
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' AxJapted from, Tellegen. A. and Bnggs.^P, P., Ofd VVme in New Skins. Grouping Wechs!er4%bte5i%.inlo.N^^ Scales**. Journal 
Psychology, 31, p. 504. 1967. / , ' / ^ ^^- '^ '-^ '^'^V^t l ' • ' * 
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For those tests^bsted. below PC .ndicates 
indicates Western Psychological Services 
American Guidance Service, Publishers Bi 



4^ 




1 Stanford-Binetjntelhgence Scale Revised >iou$hlon MifflTniM.IO Tremont Stf^ Bp^h, Mas^cJhusetts -^X,- - 

2. WechslerfntellSger)C8uScale ferChj]drerv{WlS^^ : • ^^^T'^^^^*'^^^^'^ 

3. Peabody Picture Vocabulary TesMPPVT). (A?^) •-: ' ' i^^jfe^. W^' ^^i^ .'X'- 



4 Goodenoug^-H&rns DrawmgTesr, Ha^court. Brace S World^^^^t^ertae^'f^'Yol^evv YorlC^^>^ 

5. Raven Pr6gfesSlye•.^Matriees°, (PC) . . - 4f,*i^ . "^^^^^-to. -' • -^i' ' - " f^S^- >^^^ 

6. Leiter International Performance Scale. (WPS) • '^.r ' ^ • mBx^- .'S^" ' 



7. Arthur Pdint Scale of i5erformancen'est3. Revised FormJI. (PKM'^. ^ .!)UmLU3^ ' ' * J^^^W^f*^^^^- 
8 Columbia' Mental Majurityi 3c*le. Revised fefction. HarcourtvBra^&J/y^g^^ 3tti A^feie.ifew JTorK, Neyi/ YofiT^icX' 




9. Hiskey-NebrasKa f est otj-eaming Aptitude. University of ^tebras^3^Hp^ f^e 
10. Bender Visual-Mok^r Gestalt Test. tf^C) \ ^ '"ClrC>^ . > *^M<. 



Nebraska ^(Vs,,,^ 'Vsvi»«-j 



11. Benton Revised VisuaLj3etqhtion Test: (PC) " ' -^S^^ti -^^^^ \ ^^^S^^Hy^ 

1 2. Oseretsky Test of Motor R^ciendy! (WPS) . * v I ^^^f ^ ^^^jiS' ' 



13. Frostig Developmental Test of V^ual Perception/ Consulting P5yctx)|^iG^^|^, Palo Alto^ 

14. Uncoln-Oseretsky Motor Development Si^e. (WPSV ^ \ M^S'^-'-"^- - a-i 

15. Memory-For-Deslgns Test. Psychological Test SpediWist, Box 1441, Missbula, Montana 

16. Purdue Perceptual-Motor Survey. Charles E. Merrill, 1300 Alum Creek Pnve, Columbus, Ohio 43216 
Ty^lffmHsTest'^drPsycRoIi^ Abilities. University o?iltino?s~Pre5s, Urbana, Illinois 



18. Detroit Test of Learning^ptitude. Bpbbs-Mepill, Inc., Indianapolis, Indiana • 

19. Wepman s Auditory Discrimination Test. Language Research ^^sociate^, 950 East 59lh Street, Chicago, Illinois 
.20/ Wide Ranges-Achievement Test. (PC) . * / ' • . 
,2'tr*Vineland Social Maturity Scale. (PC) • ■ . ^ ; ' . - 

22. AAMD Adaptive Behavior Scale, 1974 Revision. Amencan Association on Mental Deficiency, 5201 Connecticut 
Avenue,' N. W., Washington, D, C. ' " ' ^ . 

23. AAMD Adaptive Behavior Scale. Public School Version. American Association on Mental Deficiency, 5201 Connec; 
ticut Avenue, N. Wl, Washington, D. C. • ^ . . 

, 24. AAMD'BecJ^er. Reading-Free Vocational Interest Inventory. Amencan Association on|^^al Deficiency, 5201 Con- 
necticut Avenue, N. W.,' Washington, D. C. 



25. H-T-P: 'House-Tfee-Person Projective Technique. (WPS) . 

26. Roh^ Sentence Completion Test. (WPS) Y 3 
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2*7: Rptter Incomplete Sentences Blank. (PC) * * ^ . . ■ - 

28. Roughness Djscnmination Test. American Printing Hogse for the BFiryj, Austin, Texas 

29! Cain-Levine Social Competency Scale. Consulting Psychologists Press. Palo Atto, California 

• - •- 

30. Meeting Street School .Screening Test. Meeting Street School, Providence. Rhode Island 

'^Sl. Southern California Sensory Integration Tests, (WPS) * . . ■ 

V 32, Gessell .Devefopmerttal Schedules, (PC) ' * • • . 

33. SIpsson Intelligence Test. (WPS) - " . ' <■ * • • 

^ ' » . . . - . - • 

34'. Oti^-Lennon Mental Ability Test, (WPS) . - ' * * 

35. Pupil Rating Scale for Learning Disabilities. (WPS) , * . * 

36. Hayes-Binet. Perkins School for the Blind. 175 N. Beacon Street, Watertown, Massachusetts 

37. Maxfield-Bucholz Scale Amenean Foundation for the Blind, 15 W. 16th Street. New, York, N. Y. 

38. Overbrook Soaal Competency Scale. PersonnelResearch Associates. Inc., 701 Metropolitan Building, 1 407 Mam St. 
■ , Dallas. Texa? 75202 - . • j T^-^x 

' '39. -Barragu Visual Efficiency Scale. Arnencan Pnnting House for the Blind, Austin, .Texas ' * . 

40. Kinetic Family Drawings. Brunner/Maxel, Inc.! 64 University Place. New York. N. Y. ^ ^^--^ - 



